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THE 


CATARACT. 


INTRODUCTION. 

THE  difordef  of  the  eye,  diftinguifh- 
ed  by  the  name  of  the  Catarad, 
has  been  always  underftood  to  arife  from 
fome  opake  fubftance>  intercepting  the 
rays  of  light  in  their  paffage  to  the  im- 
mediate faculty  of  vilion.*  This  is  ad- 
mitted by  all  writers  on  the  fubjed : 

* SufFufio  quoque,  quam  Graeci  vrro^va-iv  Domi- 
nant, interdum  oculi  pupillae,  qua  cernit,  fe  opponit. 
Celfus  de  Suffuf.  Oculor.  lib.  6.  chap.  6.  pag.  367. 
SufFufio  latini«j  w byjju*  Grscis,  vulgo  cataradta 
dicitur,  fumpta,  uti  opinor,  denominatione  ab  illis 
portis  quae  in  oppidis,  ct  caflris,  fupema  dcoffum  ca- 
dunt,  et  omncm  prohibent  tranfitum. 

Fab.  ab  Aqucpend.  pag.  57. 
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and  is,  indeed,  apparent  on  a bare  in- 
fpedion  of  the  eye  that  is  thus  affeded. 
But  what  this  obftruding  medium  is,  or 
how  formed,  is  a point  concerning  which 
very  different  opinions  have  been  advanc- 
ed. Of  the  chief  of  thefe  I fhall  now 
take  fome  notice,  in  a brief  view  of  the 
difcoveries  that  have  been  progrellively 
made  as  to  the  nature  of  the  Catarad, 
from  the  earliefl:  inveftigation  of  it  down 
to  the  prefen t time. 


SECT.  I. 

A 

On  the  Nature  of  the  Catarafl. 

Galen,  and  the  greater  number  of  the 
antients,  confidered  the  opake  fubltance 
as  produced  by  a white  fkin  or  pellicle, 
congealed  and  hardened  in  the  pofterior 
chamber  of  the  aqueous  humour*.  They 
were  led  into  this  notion  by  a perfuafion^ 
* Galen  de  ufu  partium,  lib.  x.  cap.  r. 
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that  the  cryftalline  lens  was  the  proper 
feat  of  vilion  : inferring  hence,  and  with 
realon,  if  they  had  been  right  in  this 
their  firft  idea,  that  the  opake  fubftance, 
by  which  the  light  was  obftrudted,  muft: 
of  courfe  be  feated  before  that  humour. 
And  what  ferved  very  much  to  confirm 
them  in  this  hypothefis,  was,  that  fome 
perfons  had  been  reftored  to  fight  by  a 
deprefiion  of  the  cataradt.  This  opera- 
tion, they  concluded,  could  not  have  an- 
fwered  its  falutary  purpofe,  but  on  the 
fuppofition  that  the  feat  of  the  cataradt 
was  not  in  the  cryftalline  humour  itfelf, 
but  in  fome  intervening  fubftance  formed 
before  it : becaufe,  otherwife,  the  faculty 
of  vifion,  as  they  conceived'  of  it,  muft, 
by  fuch  a procefs,  have  been  removed 
from  its  place.  Some  among  them,  hav- 
ing doubts  as  to  the  poflibility  of  fuch  a 
fubftance  or  membrane  being  formed  out 
of  the  aqueous  humour,  were  rather  bf 
opinion  that  it  was  occafioned  by  a kind 
of  film,  or  perhaps  by  a lamen,  feparatcd 
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from  the  furface  of  the  cryflalline ; 
which,  becoming  opake,  expanded  itfelf 
before  the  fight.  But,  in  oppofition  to 
the  whole  of  that  antient  theory ; we  now 
know  with  certainty,  that  the  cryflalline 
lens,  being  contained  within  a fmooth 
and  tenfe  membrane,  mu  ft  itfelf  be  pre- 
vented from  throwing  off  any  layer  ; and 
that  the  tunic,  in  which  it  is  included, 
cannot,  from  its  very  nature,  admit  of 
fuch  a feparation.  In  the  year  1604, 
Kepler  proved,  that  the  cryflalline  was 
unable  to  retain  the  rays  of  light,  on  ac- 
count of  its  tranfparency ; and  that  this 
humour  was  in  fadt  no  more  than  a con- 
vex lens,  fo  difpofed  for  the  purpofe  of 
refradling  thefe  rays  in  their  paffage 
through  it  to  the  retina*.  By  thus  dif- 
poffeffing  the  cryflalline  of  the  attribute 
of  vifion,  he  greatly  affiled  in  promoting 
aright  idea  of  the  diforder  we  are  confi- 
deiing.  Yet  lb  great  was  the  attach- 

o o 

* V;d.  Kepi.  Paralipomcna  ad  Vitellionem. 
i . ment 
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ment  to  the  long  eftablifhed  opinion  of 
the  cataradt’s  being  a pellicle  in  the  aque- 
ous humour,  that  it  continued  to  prevail 
even  in  the  beginning  of  the  prefent  cen- 
tury ; though  the  contrary  was  clearly 
fhewn,  by  many  experiments  made  by 
Maitre  Jan,  in  1707,  by  Briffeau  in  1709, 
and  by  M.  Heifter  in  1 71 1.  The  laffc 
named  celebrated  Anatomift,  in  the  pre- 
fence of  a great  number  of  the  faculty, 
differed  the  cataradtous  eye  of  a foldier, 
who  died  of  a wound  received  in  battle  ^ 
and  demonftrated,  that  the  cryftalline 
lens  itfelf  was  opake,  to  the  entire  fatis- 
fadtion  of  his  audience.  This  obferva- 
tion,  with  another  to  the  fame  purpofe, 
being  foon  afterwards  publifhed  in  the 
Ephem.  Nat.  Cur.  Cent.  1,  2.  he  was 
fpeedily  engaged  in  a warm  controverfy 
with  fome  of  the  faculty,  who  were 
ftrongly  attached  to  the  old  fyftem.  Nor 
did  the  contcfl:  fubfide,  till  he  had  pub- 
lifhed fuccefiively,  his  Tradtatus  de  Ca- 
taradta  in  lente  crydalline,  1711 — De 
B 3 Glaucomate 
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Glaucomate  and  Amaurofi,  171-3 — and 
his  Vindicise  againft  Woolhoufe,  1719 — 
by  which  publications  he  may  be  faid  to 
have  obtained  a compleat  vidory.  I am 
not  unapprized,  that  this  true  idea  of 
the  cataract  was  delivered  in  ledures,  and 
then  published,  by  Rohault,  Borelli,  and 
others,  near  eighty  years  before  this  pe- 
riod. But  as  that  opinion,  however  true, 
was  chiefly,  if  not  entirely,  founded  upon 
fpeculation  ; it  had  little  or  no  influence, 
and  feems  to  have  been  forgotten  ; till 
the  fubjed  was  revived  by  Maitre  Jan, 
and  afterwards  fully  explained  by  M. 
Heifter.  The  latter  writer  obferves,  that 
few  or  none,  before  his  time,  took  the 
pains  to  dilTed  any  eyes  that  had  been 
affeded  with  this  diforder*.  From  this 
period,  it  has  been  univerfally  admitted, 
that  a true  catarad  implies  an  opacity  of 
the  cryftalline  lens.:  and  that  when  this 
opacity  is  partial  only,  the  fight  is  de- 
praved but,  when  quite  transfufed  over 
* Heifter’s  Surgery,  part  2.  page  402. 
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the  lens,  is  then  entirely  deftroyed  by 
it.  There  are,  however,  bendes  this 
true  and  genuine  cataradt,  two  appear- 
ances greatly  refembling  it ; and  which 
are  very  fimilar  to  each  other  : though 
they  are  in  reality,  as  they  are  commonly 
denominated,  only  fpurious  cataradts;  and, 
on  account  of  their  iituation,  which  is 
alio  behind  the  iris,  may  eafily  be  mif- 
taken  for  the  true  one.  Of  thefe  two 
fpurious  cataradts,  one  is  an  opake  adven- 
titious membrane,  expanding  itfelf  acrofs 
the  pofterior  chamber  of  the  aqueous  hu- 
mour, between  the  cryftalline  and  the 
pupil  ; in  exadt  agreement  with  the  idea 
which  the  antients  entertained  of  the  true 
cataract.  The  other  fpurious  cataract  is 
aifo  of  the  membranous  kind  ; and  is 
caufed  by  an  opacity  of  the  capfula  of  the 
cryflalline  lens.  This  la  ft  diftemper  of 
the  eye  was  not  perfedtly  known  before 
the  extradtion  of  the  cryftaliine  by  Da- 
yiel;  by  whom  it  was  accurately  de- 
fcribed,  as  well  as  operated  upon  with 
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luccefs.  But  of  both  thefe  fpurious  ca- 
taradts,  as  alio  of  a third  fpecies,  which 
is  not  membranous ; I propofe  to  treat 
hereafter  diffindtly. 


SECT.  II. 

On  the  Caufes  of  the  CataraSl. 

Maitre  Jan  was  of  opinion,  that  an 
acid  feroflty,  forming  itfelf  fometimes 
fuddenly  by  fluxion,  and  at  others  flowly 
by  congeflion,  gave  rife  to  the  cataradt*. 
This  acid  he  fuppofed  to  adt  firff  upon 
the  fuperficies  of  the  cryftalline  ; and 
gradually  to  inflnuate  itfelf  further  and 
further  into  its  fubflance,  till  at  length 
the  whole  body  of  that  humour  was 
hardened  and  rendered  opake  by  it  : but 
that  the  acid  adted  in  a different  manner 
upon  the  membrane  containing  the  cryf- 

* Vid.Traitc  dcs  Maladies  de  L’Oeil  par  Maitre  Jan. 

talline  y 


( 9 ) 


talline ; and,  inftead  of  hardening,  foft- 
ened,  and  at  length  totally  confamed  it. 


St.  Yves  fays,  that  the  cataradt  arifes 
from  an  obftrudiion  in  thofe  veffels  which 
fupply  the  cryftalline  with  nourifhment ; 
and  luppofes  it  to  be  owing  to  this,  that 
the  fluids  in  the  infide  of  its  capfula  Mag- 
nate, grow  acrid,  and  ferment  in  con- 
fequence  of  which,  a total  diffolution  of 
the  fubflance  of  the  cryftalline  firft  en- 
fues  but  that  this  humour  afterwards 
returns  into  an  harder  confidence : and, 
as  it  grows  folid,  advances  towards  the 
hole  of  the  pupil  *. 


Thefe  opinions  of  Maitre  Jan  and  St. 
Yves,  fo  contrary  to  each  other,  and  er- 
roneous in  themfelves,  would  fcarcely 
deferve  recital ; w'ere  it  not  for  the  prac- 
tical influence  they  appear  to  have  had 
upon  the  operation  of  couching.  But  by 

* T raitc  dcs  Maladies  des  Yeux,  par  M.  St.  Yvjs, 
chap.  14. 
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late  difcoveries,  made  in  extracting  the 
opake  crystalline,  thefe,  together  with 
fome  other  mistakes  concerning  the  con- 
sistency of  the  cataraCt  in  its  different 
Stages,  are  made  very  apparent. 

Maitre  Jan  fuppofed  the  caufe  of  ob- 
struction firSt  to  form  upon  the  furface  $ 
but  the  operation  laSt  mentioned  Shews, 
that  it  generally  commences  in  the  cen- 
ter of  the  crystalline  : Spreading  and  en- 
creaSing  outwardly,  till  the  whole  be- 
comes opake.  And  in  refpeCt  to  the  de- 
struction of  the  capfula,  which,  he  fays, 
takes  place  before  the  opacity  of  the 
crystalline  begins  ; there  is  no  .one,  who 
performs  the  operation  of  extracting  the 
cataraCt,  but  knows,  that  the  capfula  al- 
ways exiSts,  and  that  the  punCture  of  it, 
is  neceffary  to  give  an  eafy  paffage  to  the 
crystalline. 

4 

The  fuppofed  diffolution  of  the  crystal- 
line by  St.  Yves,  and  its  fubfequent  in- 
ly illation. 
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Initiation,  which  laft  is  an  effedt  very 
fimilar  to  the  ultimate  hardnefs  defcribed 
by  Maitre  Jan,  have,  without  doubt, 
both  together  contributed  to  the  general, 
but  falfe,  idea,  that  this  diforder  pafles 
through  certain  regular  ftages,  before  it 
arrives  to  a ftate  of  maturity.  By  matu- 
rity they  always  meant  hardnefs,  or  Soli- 
dity; as  a quality,  which  they  deemed 
elfential  to  a fuccefsful  depretiion  of  it. 
But  we  find,  on  the  contrary,  by  extrac- 
tion, that  many  recent  cataradts  are  as 
firm  as  the  crystalline  in  its  natural  ftate  ; 
whilft  others  of  long  Standing  are  foft  and 
fluid  : and  vice  verfa.  In  Short,  there  is 
nothing  more  variable  and  uncertain,  than 
the  confidence  of  the  cryftalline  when 
cataradtous  ; and,  consequently,  that  cir- 
cumftance  never  could  at  all  deter- 
mine the  proper  time  of  depretiing 
it.  From  what  has  been  faid,  it  appears, 
that  the  internal  caufes  of  the  cataradt,  as 
well  as  the  nature  of  its  progrefs,  are 
both  very  obfcure  and  uncertain. 


An 
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Ail  opacity  of  the  crydalline  lens  is 
often  caufed  by  external  violence.  But 
when  it  is  thus  occasioned,  other  parts  of 
the  eye,  befides  that  which  is  the  imme- 
diate feat  of  this  diforder,  ufually  receive 
fome  injury  at  the  fame  time.  Hence  it 
naturally  arifes,  that,  in  thefe  cafes,  the 
cataradt  is  lefs  limple,  or  more  compli- 
cated, than  when  it  proceeds  from  an  in- 
ternal caufe  only : to  which,  however, 
there  are  fome  exceptions. 


It  has  alfo  been  obferved,  that  fudden 
expofures  of  the  eye,  from  extreme  dark- 
nefs  to  intenfe  light,  and  the  alternatives 
of  cold  and  heat,  * have  been  the  means 
of  bringing  on  a cataradt. 

This  diforder  is  certainly  moft  incident 
to  perfons  who  are  advanced  in  years ; 


* I have  fometimes  thought  that  Blackfmiths,  and 
all  Mechanicks,  who  work  near  large  fires,  are  more 
fubjedt  to  cataracts  than  other  perfons ; and  I have 

had  two  patients,  who  were  inftantly  fcized  with  them, 

* 

at  the  very  time  they  were  thus  employed. 
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though  there  is  no  period  of  life,  at  which 
it  has  not  been  known  to  take  place. 
Many  children  have  been  born  with  this 
complaint  ; and  many  young,  or  middle 
aged  perfons,  have  been  either  fuddenly 
or  gradually  taken  with  it.  And  though, 
in  the  latter  instances,  fome  known  im- 
prudences may  have  contributed  as  cau- 
fes,  to  bring  it  on  : fuch  as,  drinking 
cold  w7ater,  or  plunging  the  feet  in  it, 
when  the  body  was  more  than  ordinarily 
heated  ; it  may  yet  take  place,  where  no- 
thing of  that  kind  has  been  done;  and 
does  arife  in  numberlefs  inflances,  where 
no  particular  caufe  can  be  aiiigned  for  it. 
It  is  not  very  uncommon  for  a cataract 
to  come  in  one  eye,  without  the  patients 
difcovering  it,  for  fome  conliderable  time 
after  its  formation. 
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SECT.  III. 

On  the  Symptoms  of  the  Cataract* 

This  diforder,  which,  as  was  before 
obferved,  generally  begins  in  the  center 
of  the  cryflalline  lens,  is  firft  perceived, 
fome  way  behind  the  iris  and  poflerior 
chamber  of  the  aqueous  humour.  As 
the  opacity  increafes,  the  cryflalline,  be- 
coming every  way  proportionally  more 
afFedted  with  the  fame  appearance  of 
whitenefs,  which  it  firft  (hewed  only  in 
its  center,  the  anterior  part  of  it,  or  that 
which  lies  nearer  to  the  pupil,  is  of 
courfe  rendered  more  confpicuous.  Hence 
the  antients  fpeak  of  the  cataradl  as  ap- 
proaching, or  moving  forward,  towards 
the  pupil;  as  if  it  really  underwent  a 
change  of  fituation.  Whereas,  the  truth 
of  the  cafe  is,  its  fituation  is  no  other- 
wife  altered,  than  that  the  opacity  has 
fp read  further  3 and  in  that  part  too  which 

being 
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being  n ea  re  ft  the  pupil,  is  alfo  neareft  to 
the  l'urface,  and  lies  more  open  to  the 
eye  of  the  beholder.  From  thefe  vifible 
fymptoms  of  a catarad,  and  which  may 
therefore  be  called  external  fymptoms ; I 
now  pafs  on  to  fpecify  thofe  occult  ones, 
of  which  the  patient  alone  is  fenlible,  and 
which  may,  on  this  account,  properly  be 
diftinguifhed  by  the  name  of  internal. 
The  firft  internal  fymptom  of  the  begin- 
ning of  a catarad  is,  the  influence  it  has 
on  the  objeds  of  fight;  by  caufing  the 
more  minute  ones  to  appear  to  the  eye  of 
the  patient,  as  if  they  were  covered  with  a 
mift ; or,  as  the  patients  themfelves  fome- 
times  deferibe  it,  as  feen  through  horn. 
This  feeming  mift,  or  obfeurity  of  the 
objed,  never  goes  off ; but  always  en- 
creafes,  either  more  rapidly  or  gradually, 
as  the  opacity  fpreads.  By  the  fixednefs 
of  the  mift,  the  incipient  catarad  may, 
in  general,  be  diftinguifhed  from  many 
temporary  adumbrations  of  the  fight;  as 
well  as  from  thofe  vilual  fenfations  which 
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are  occafioned  by  the  Gutta  Serena:  fucli 

k 

as,  the  appearance  of  duft,  cobwebs,  flies, 
&c.  &c.  floating  in  the  air  before  the 
eye.  St.  ves  and  others*  indeed,  con- 
fider  all  the  fymptoms  laft  mentioned,  as 
equally  attendant  on  the  cataradl  and  the 
gutta  ferena*  : but  from  all  I have  yet 
been  able  to  afcertain,  they  have  not  the 
leafl  neceflary  connexion  with  the  former, 
though  they  are  infeparable  from  the 
latter  •f'. 

* I have  ufed  the  term  Gutta  Serena,  here  and  elfe- 
where,  for  thole  numberlefs  difeafes  within  the  globe1 
of  the  eye,  of  which  we  know  very  little  j and  that 
only  of  their  effects. 

f When  a cataradt  fucceeds,  or  is  accompanied  by, 
flrong  fymptoms  of  the  gutta  ferena,  there  is  good 
reafon  to  apprehend,  that  an  eye  thus  affedted  would 
remain  blind,  even  if  the  cataradt  itfelf  were  depreffed 
or  extracted  in  the  belt  manner.  But  this  is  nothing 
more  than  what  we  are  taught  by  antient  as  well  as 
modern  obfervationj  and  proves  only,  that  a cataract 
and  a gutta  ferena  may  exiffc  at  one  and  the  fame  time. 
And  this  I here  notice,  merely  as  it  may  afford  fome 
affiftance  in  forming  a judgment,  as  to  thofe  cafes  of 
the  cataract,  in  which  the  operation  is  molt  likely  to 
fucceed. 
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They,  who  have  incipient  cataradls,  fee 
clearer  in  the  dufk  of  the  evening,  than 
in  the  brighter  light  of  the  day.  The 
reafon  of  this  is>  that  when  the  light  is 
lefs,  the  pupil  is  then  more  dilated,  and 
affords  fufticient  room  for  the  rays  of 
light  to  pafs  through  the  yet  tranfparent 
circumference  of  the  cryftalline  to  the 
retina.  But  when  the  light  is  ftrong,  the 
pupil  contracts  itfelf,  and  hides  the  tranf- 
parent part  of  the  cryftalline  behind  the 
iris ; and  thus  prevents  its  pafling,  as  be- 
fore, to  the  bottom  of  the  eye.  On  the 
contrary,  an  eye  recently  affected  by  the 
gutta  ferena  is  aided  by  the  brighteft 
light : for,  in  that  it  beft  fees  external 
objedts  and  it  is  then  alfo  moft  fenfible 
of  thofe  morbid  appearances  of  flies,  &c. 
before  noticed  3 at  leaft,  fo  long  as  it  can 
fee  at  all. 

In  order  to  account  for  this  laft  men- 
tioned circumftance  attending  the  gutta 
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ferena,  io  very  different  from  what  was 
before  obferved  of  the  catarad ; we  muft, 
for  the  prefent,  fuppofe  the  retina — which 
lines  almoft  the  whole  interior  furface  of 
^the  choroides — when  in  its  healthful  ffate, 
to  be  the  feat  of  vifion ; and  if  dilorder- 
ed,  of  the  gutta  ferena.  The  greater 
this  infenfibility  of  the  retina  is,  the  lefs 
capable  it  will  be  of  impreffion  by  the 
rays  of  light.  In  confequence  of  this, 
the  pupil  will  dilate  itfelf,  to  admit  as 
large  a quantity  as  poffible  of  thofe  rays 
to  the  bottom  of  the  eye  ; without  which, 
it  would  fee  but  little,  even  for  fome 
time,  before  the  gutta  ferena  was  con- 
firmed. The  enlargement  of  the  aper- 
ture of  the  pupil,  by  the  repeated  efforts 
of  the  iris,  muft  of  courfe  diminifh  the 
lpace  occupied  by  the  latter  : and  hence 
it  is  no  uncommon  thing,  for  that  mem- 
brane, in  a fixed  gutta  ferena,  to  be  con- 
traded  to  the  appearance  of  little  more 
than  the  outer  edge  or  periphery  of  a cir- 
cle,. 
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cle,  correfponding  with  the  margin  ox 
the  cornea*. 

As  the  cataradt  is  mod  common  to 
perfons,  who  are  fomewhat  advanced  in 
years ; the  aftedted  eye  is,  in  general,  pref- 
bvtal  as  well  as  cataradfous.  Notwith- 

J 

landing  this,  the  latter  may,  for  a time* 
like  the  former*  be  benefited  by  the  ufe 
of  a convex  glafs,  which,  by  magnifying 
the  objedt,  will  caufe  it  to  be  feen  through 
the  mid:  orcloyd,  though  that,  as  well  as 

* To  thefe  two  and  moft  common  effects  of  the  pre- 
fence and  abfence  of  light  on  the  iris,  in  the  catarafk 
and  gutta  ferena,  there  are  fome  few  exceptions.  In  a 
cafe  of  the  latter  kind,  we  have  feen  a moveable  iris, 
and  a moderate  fized  pupil,  in  a well  looking  eye,  where 
there  was  not  the  fmalleft  degree  of  fight,  and,  in  one 
of  the  former  fort,  an  immoveable  iris,  and  dilated 
pupil,  where  the  cataract,  in  an  otherwife  apparently 
found  eye,,  was  fo  large,  as  not  to  admit  the  leaf!  ray 
of  light  between  itfelf,  the  iris,  and  proceflus  ciliares, 
to  the  retina.  Such  inftances  as  thefe,  however  rare, 
ought  to  put  the  practitioner  upon  his  guard,  in  giving 
an  opinion  of  the  date  of  vifion,  from  a bare  infpection 
of  the  eves  of  a patient. 
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the  object  itfelf,  will  be  thereby  rendered 
more  vifible  to  the  'patient;  till  by  an 
encreafe  of  the  opacity,  the  glafs  becomes 
no  longer  ufeful.  This  cloud  or  mi  ft, 
which  intervenes  between  the  objedt  and 
the  fight,  affords  a criterion  of  fome  cer- 
tainty, whereby  an  incipient  cataract 
may,  in  general,  be  diftinguifhed  not  only 
from  the  gutta  ferena*',  butalfo  from  the 
fimple  prefbitia  or  long  fight ; in  which 
laft,  the  objedt,  efpecially  if  it  be  fmall, 

* It  is  obvious,  that  thefe  marks  of  diftindtion  re- 
fpedt  only  the  incipient  and  progreflive  ftate  of  the 
cataraCt  and  gutta  ferena ; and  that  they  muft  neceffa- 
rily  ceafe,  when  either  of  thefe  diforders  are  arrived  at 
maturity.  But  even  thefe  diftindtions,  which  are 
founded  upon  repeated  obfervation,  muft  not  invari- 
ably be  our  guides  in  practice.  For,  when  a cataradl 
comes  upon  an  eye,  in  which  the  antecedent  fymptoms 
of  the  gutta  ferena  were  but  flight,  they  do  not  then 
afford  an  infuperable  objection  either  to  depreflion  or 
extraction  ; as  the  latter  diforder  may  never  increafe, 
while  the  operation  proves  an  effectual  cure  to  the  for- 
mer. I lately  operated,  by  extraction,  on  an  eye  in 
this  ftate;  in  confequence  of  which,  the  patient,  though 
the  black  fpecks  remain,  can  now  fee  to  read  or  work 
with  fpeCtades. 
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always  appears  confufed,  but  never  cloud- 
ed; and  this  confufion  is  at  any  time  in- 
ftantly  removed  by  a convex  glafs,  if  the 
focus  is  fuited  to  the  eye  affedted. 

It  will  call  fome  light  on  the  fubjedt, 
to  enter  a little  here  into  the  conftruc- 
tion  of  the  globe  of  the  eye;  of  which 
the  following  defcription  may  fuffice. 


The  Eye  defcribed . 

The  globe  of  the  eye  is  compofed  of 
three  proper  coats — the  fclerotica,  cho- 
roides,  and  retina — and  contains  three 
tranfparent  humours — the  aqueous,  the 
cryftalline,  and  the  vitreous — 

The  fclerotica  is  the  outermofl:  of 
thefe  tunics.  It  is  of  a thick  and  firm 
texture  : quite  opake  in  its  posterior  and 
far  greater  part;  but  in  its  anterior,  tranf- 

C 3 parent; 


( 22  ' ) 

parent  ; and  takes  the  name  of  corner. 
The  cornea  projects  confiderably  beyond 
the  fclerotica,  fo  as  to  form  part  of  a - 
much  fmaller  fphere.  It  is  perfectly  cir- 
cular, where  it  is  connected  with  the 
former;  making  in  the  whole  a circle  of 
about  half  an  inch  diameter,  it  may  be  a 
little  more  or  lefs. 

r 

' The  choroides  is  fltuated  within  the 
fclerotica,  between  it  and  the  retina.  It 
is  a thin  opake  membrane,  fupplied 
with  a great  number  of  blood  veffels  and 
nerves.  Round  the  margin  of  the  fcle- 
rotica, where  the  cornea  begins,  the  cho- 
roides is  ftrongly  attached  to  it ; whence 
it  paffes  forward  and  becomes  vifible 
through  the  tranfparency  of  the  cornea. 
This  part  of  the  choroides  is  called  the 
iris  ; being  of  various  colours  in  different 
perfons,  as  grey,  black,  &c.  It  is  per- 
fectly opake  in  itfelf,  but  has  a round 
hole  in  its  center,  called  the  pupil,  which 
|s.  the  paffage  for  the  rays  of  light  into 

the 
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the  eve.  The  two  orders  of  mufcular 

J 

fibres,  with  which  it  is  furniihed,  enable 

\ 

it  to  contract  or  dilate  the  pupil,  ac- 
cording as  the  degree  of  light  is  great- 
er or  lefs  i fo  that,  properly  fpeaking, 
the  hole  of  the  pupil  is,  in  itfelf,  of 
no  determinate  fize.  The  iris  is  fup- 
plied  with  fo1  great  a number  of  blood- 
veifels  and  nerves,  as  to  be  very  fufcep- 
tible  of  irritation  and  inflammation  ; and 
the  almoft  conftant  effect  of  the  latter  is 
the  entire  or  partial  contra&ion  of  the  pu- 
pil, by  which  the  fight  is  either  wholly 
loft,  or  confiderabiy  impaired.  The  in- 
fide  of  the  choroides  and  iris,  particularly 
the  lad,  is  lined  with  a thick,  black, 
pulpy  fubftance,  called  nigrum  pigmen- 
tum  : and  on  the  inner  and  anterior  part 
of  the  choroides  are  fituated  a great  num- 
ber of  fmall  oblong  fibres,  called  pro- 
cefifus  ciliares ; which  alfo  are  covered 
with  a confiderable  quantity  of  the  ni- 
grum pigmentum.  Thefe  ciliary  fibres- 
run  over  the  fore  part  of  the  vitreous 
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humour;  and  terminate  at  the  margin 
of  the  capfula  of  the  cryftalline.  The 
ufe,  for  which  they  are  defigned,  is,  to 
alter  the  pofition  of  the  cryftalline,  in 
order  to  conform  the  eye  to  the  different 
objedts  before  it,  whether  great  or  fmall, 
near  or  diftant:  befides  which,  the  pig- 
ment on  the  inlide  of  them,  as  in  the 
iris,  anfwers  the  further  purpofe  of  ab- 
forbing  the  rays  of  light;  and  prevent- 
ing the  refledtion  of  fuch,  as  would  be 
an  impediment  to  diftindt  vifion.  Though 
anatomifts  differ  fomewhat  in  their  no- 
tions as  to  the  ftrudture  of  thefe  proceffes; 
they  are  yet,  in  general,  agreed  with 
fpedt  to  their  ufes,  and  that  they  are  thofe 
juft  pointed  out. 

1 

The  retina,  or  innermoft  of  thefe  tu-r- 
nics,  is  thought  to  be  an  expanfion  of 
the  medullary  part  of  the  optic  nerve.  It 
is  white,  thin,  and  of  a foft  and  delicate 
texture,  It  lies  immediately  behind  the 
yitreous  humour;  round  which  it  is  con- 
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tinued  to  the  border  of  the  cryflalline; 
and  is  generally  fuppofed  to  be  the  im- 
mediate  feat  of  vifion. 

The  aqueous  humour  is  the  mod  fluid 
of  all,  nearly  as  limpid  and  colourlefs  as 
water ; and  lies  in  the  anterior  part  of  the 
eye,  fo  as  to  fill  up  the  whole  fpace  be- 
tween the  cornea  and  cryflalline,  This 
fpace,  by  the  intervention  of  the  iris,  is 
divided  into  two  chambers,  which  are 
called  the  anterior  and  poflerior  chambers 
of  the  aqueous  humour.  The  anterior 
chamber  is  confiderably  larger  than  the 
poflerior ; as  appears  from  the  experi- 
ments of  Morgagni,  Heifter,  and  Petit, 
upon  frefh  eyes,  when  the  humours  were 
frozen.  It  was  formerly  fuppofed,  that 
the  cryftaline  humour  was  placed  nearer 
the  center  of  the  eye,  than  it  has  been 
fince  found  to  be;  and  in  confequence  of 
this,  the  quantity  of  aqueous  humour  was 
then  thought  to  be  much  greater  than  it 
reafly  is.  The  weight  of  the  aqueous  hu- 
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mour,  as  eftimated  by  the  moil  accurate 
experiments,  is  found  to  be  nearly  equal 
to  that  of  the  cryftalline ; and  in  the 
proportion  of  one  to  twenty-five  of  the 
vitreous  humour. 

The  crystalline  lens  is  placed  next  to 
the  aqueous  humour ; and  at  a fmall  dis- 
tance behind  the  pupil.  In  its  healthful 
ilate,  it  is  equal  to  the  purefl  cryftal  in 
tranfparency  : and  though  it  is  not  of  the 
fame  confidence  throughout,  being  much 
firmer  in  the  center  than  in  its  circumfe- 
rence; it  is  yet,  upon  the  whole,  abun- 

m 

dantly  harder  than  either  of  the  other  hu- 
mours of  the  eye.  Its  fhape  is  lenticular, 
or  convex  on  each  fide;  and  it  is  con- 
tained in  a tranfparent  capfula,  connected 
with  the  large  circumference  of  the  iris, 
by  means  of  the  ciliary  proceffes.  The 
anterior  part  of  the  capfula  is  much  firmer 
than  the  poflerior ; but  the  latter  is  found, 
by  injections,  to  be  mofl  vafcular.  There 
is,  however,  a great  difference  in  the 
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firmnefs  of  the  capfula,  in  different  eyes.; 
as  appears  from  the  much  greater  compa- 
rative eafe  with  which  it  is  pun&ured  in 
fome  than  in  others  *.  The  capfula  of 
the  cryftalline,  in  its  natural  ftate,  is  ei- 
ther a continuance  of  the  membrane  which 
includes  the  vitreous  humour  ; or  it  is  fo 
attached  to  it,  that  they  cannot  be  feparat- 
ed  without  laceration  : in  which  {fate,  the 
flighted:  compreflion  on  the  eye  will  caufe 
a difcharge  of  fome  of  the  vitreous  hu- 
mour. This  is  generally  the  cafe,  in  the 
cataradtous,  as  well  as  in  the  natural,  ftate 
of  the  cryftaline  : though  there  are  fome 
inftances,  in  which  this  attachment  feems 
diftolved,  and  the  cataradt  and  capfula 
have  been  brought  away  entire  by  extrac- 
tion, and  with  little  or  no  preflu  re  upon 
the  globe  of  the  eye.  In  fuch  cafes,  the 
anterior  part  of  the  vitreous  humour  is 
ftill  retained  in  its  place  by  its  own  pro- 

* Portio  anterior  pellucidiflima  quidcm,  fed  valdc 
elaftica  et  fatis  crafta  : eft  cornea  fere. — Zinn.  defeript. 
ftrufh  anat.  ocul.  Herman.  cap.  5.  §.  iii.  png.  122.  Dr 
Capfula  Lentis, 
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per  capfula.  Three  catarads  of  this  fort 
are  now  in  my  pofleffion,  The  body  of 
the  cryftalline  does  not  appear  to  have  any 
connedion  with  the  capfula  that  contains 
it ; but  to  float  in  a fmall  quantity  of 
watery  fluid,  which  efcapes  as  foon  as 
the  capfula  is  perforated. 

The  vitreous  is  the  largeftof  all  the  hu- 
mours ; and  fills  the  grcatefi  part  of  the 
globe  of  the  eye.  It  is  limpid,  gelatinous, 
and  is  of  a little  more  confifience  than  the 
white  of  an  egg.  It  is  furrounded  by  a 
flrong,  tranfparent  membrane,  called  tuni- 
ca vitrea,  which  lies  immediately  in  con- 
tad:  with  the  retina.  In  the  middle  of  its 
fore  part,  it  has  a fmall  depreflion,  to  re- 
ceive the  pofterior  portion  of  the  cryftalline 
lens. 

In  the  preceding  brief  account  of  the 
feveral  component  parts  of  the  eye,  is  in- 
cluded all  that  the  fubjed  we  are  confi- 
dering  feems  to  require,  I flhall  only 
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add,  by  way  of  remark  upon  it,  that  the 
general  ftructure  of  this  organ  is  much 
the  fame  in  all  other  animals,  as  in  man  ; 
though  it  differs  in  fome  particulars. 
This  being  the  cafe,  I would  ftrongly  re- 
commend it  to  young  practitioners,  to 
make  frequent  experiments  on  the  eyes 
of  brutes  j as  they  can  be  eafily  procured, 
and  the  praCtiffng  on  them  cannot  but  be 
of  the  greatefl  utility  in  rendering  the 
operator  more  expert  in  the  bufinefs  of 
the  human  eye. 

I now  go  on  to  the  chief  part  of  my 
defign,  which  is  to  treat  of  the  cure  of 
the  cataract. 


SECT.  IV. 

General  Remarks  on  the  Cure  of  the  Cata- 
ract. 

Though  my  principal  fubjeft  here  will 
be  the  operations,  in  ufe  for  the  removal 

of 
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of  this  diforder ; it  may  yet  be  proper^ 
fifft  of  all,  juft  to  notice  the  medicinal 
way,  in  which  it  has  been  fometimes 
treated. 

It  is  obferved  by  M.  Heifter*,  that 
there  arc  not  many  inftances  of  recovery 
from  a cataraift,  where  it  has  been  left  to 
nature  only ‘f  : and  it  is  no  lefs  true,  that 
when  the  cryftalline  lens  is  become  wholly 
opake,  it  is  then  equally  incapable  of  be- 
ing relieved  by  any  medicine  whatfoever  j 

* Heifter’s  Surgery,  part  2;  page  402. 

f There  are*  however,  fome  few  cafes  of  this  kind. 
St.  Yves  faw  two  fuch;  one  in  a man,  the  other  in  a 
dog.  I am  myfelf  well  adored,  that  two  cataracts, 
one  in  each  eye,  after  continuing  for  eighteen  years^ 
entirely  difperfed  of  themfelves  ; and  the  patient  faw 

•t 

perfeftly,  during  the1  remainder  of  life,  which  was  not 
lefs  than  feven  years.  After  an  attempt  lately  made  to 
extract  a cataract,  the  Operator  was  obliged  to  defift  ; 
as  he  could  not,  by  his  utmoft  endeavours,  fix  the  eye: 
in  about  a fortnight  from  that  time,  the  patient  began 
to  fee  a little  ; and,  in  fomewhat  more  than  three 
Weeks,  perfectly  recovered  his  fight. 

not-* 
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notwithflanding  the  boafts  which  have 
been  fometimes  made  of  cures  performed 
in  this  way. 

If  medicines  are  prefcribed  at  all ; 
they  fhould  certainly  be  ufed  in  as  early  a 
ftate  of  the  dilorder  as  podible.  It  has 
been  faid,  that  calomel,  fublimate,  hem- 
lock, blifters  and  bleedings  on  different 
parts  of  the  head,  neck,  &c.  have  been 
lerviceable  in  thefe  cafes  : but  of  this  I 
can  fay  nothing  from  my  own  experi- 
ence. Both  the  eledtric  wind,  and  aether, 
not  only  feem  likely,  from  their  extreme 
finenefs  and  volatility,  to  penetrate  fur- 
ther than  mod:  other  medicines ; but  I 
have  reafon  to  believe,  that  fome  inci- 
pient cataradts  have  been  prevented  from 
increafe,  and  that  others  have  been  really 
diminifhed,  by  the  outward  application 
I ^f  them,  jointly  or  feparately ; and,  at 
i he  fame  time,  taking  the  aether  inwardly. 

Thefe  indances  of  fuccefs  may,  perhaps, 
I >e  a fufhcient  warrant  for  repeating:  the 
I like 
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like  experiments  ; though  no  great  de^ 


pendance  fhould  be  placed  upon  them, 
But,  after  all,  the  mod  certain  methoc 
of  curing  the  cataradl  is  by  the  remova 


tion  commonly  ufed  for  the  purpofe ; thai 
is,  by  couching,  or  extraction  ; and  ] 
wifih  it  to  be  carefully  attended  to,  thai 
where  the  fight  is  wholly  obflru&ed,  it  is 
not  poflible  that  it  fhould  be  reftored,  bul 
by  one  or  other  of  thefe  operations. 

The  firft  mode  of  operating  upon  the 
cataradt,  of  which  we  have  any  know- 
ledge, was  by  couching.  In  this  way,  the 
opake  fubflance,  which  forms  the  cata- 
raCt,  is  difplaced,  and  depofited  at  the 
bottom  of  the  eye ; fo  that  the  rays  of 
light  have  again  free  accefs  to  the  retina. 
This  operation  is  of  very  early  antiquity; 
and  was  performed  long  before  the  true 
nature  of  the  difeafe  itfelf  was  under- 
flood  : it  being  mentioned  by  Celfus, 
who  lived  at  or  about  the  commence- 


of  it,  in  one  of  the  two  ways  of  opera* 
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ment  of  the  Chriflian  ./Era*.  In  the  other 
method  of  removing  the  cataradl,  called 
extraction,  the  opakelens,  inftead  of  being 
deprefl'ed,  is  taken  out  of  the  eye.  It  is  of 
much  later  date  than  the  former;  and,  as 
will  be  feen  hereafter,  was  not  introduced 
into  practice  till  the  middle  of  the  prefent 
century.  It  is  on  this  latter  mode  of 
operation  that  (I  propofe  chiefly  to  infill ; 
both  on  account  of  its  great  utility,  and 
becaufe  fo  little  has  hitherto  been  writ- 
ten on  the  fubjedt.  But  there  are  fome 
other  things,  to  which  it  is  neceflary 
that  I previoufly  diredt  the  attention  of 
the  reader. 

♦ Celf,  Id.  lib.  7 . §.  14.  de  fuffufione. 
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Sect.  v. 

How  to  dijlinguijh  the  true  Cqtaratt,  and 
its  Fitnefs  for  Operation . 

By  attending  to  the  natural  feat  of  the 
eryftalline,  and  its  relative  fituation  with 
refpedt  to  the  iris,  pupil,  cornea.  See. 
the  true  cataradl  may  be  certainly  diftin- 
guifhed  from  the  fpurious  one,  called  the 
adventitious  membrane,  already  mention- 
ed.  It  is  not,  however,  always  fo  clearly 
diflinguifhable  from  the  opacity  of  the 
capfula  cryftallina,  which  forms  another 
of  the  fpurious  kind,  termed  the  fecondary 
cataradt  , owing  to  the  nearnefs  of  the  two 
diftindt  parts  affedted,  in  the  genuine  cata- 
radt, and  in  cafes  of  the  latter  fpecies.  And 
yet,  though  no  one  rule  of  judging  can  be 
laid  down,  by  which  to  diftinguifh  the  true 
cataradt  from  the  diforder  laft  mentioned ; 
ftill,  a clofe  comparilon  of  feveral  cir- 
cumflances  together  will,  in  general,  de- 
termine. 
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ter  mine,  with  a good  degree  of  certainty, 
whether  it  be  the  one  or  the  other.  Some 
*qf  thefe  circumftances  may  be  colledted 
from  the  preceding  anatomical  deicrip- 
tion  ; others,  from  the  fubfequent  account 
of  fitnefs  and  unfitnefs  for  operation  : 
befides  which,  others  again  may  be 
collected  from  what  will  be  hereafter 
faid  on  the  two  fpecies  of  membranous 
cataradts.  I have  here  nothing  more  to 
notice,  but  that  the  opake  capfula  may 
either  exift  alone,  or  be  accompanied  by 
an  opacity  of  its  lens,  and  by  other  cir- 
cumftances, which  will  alio  be  pointed 
out. 

• r 

The  fitnefs  of  the  true  cataradl  for  ope- 
ration, as  the  relief  of  the  patient  de- 
pends not  a little  upon  it,  is  alfo  a point 
which  fhould  be  attended  to  with  the 
utmoft  care.  And,  becaufe  I look  upon 
this  to  be  fo  very  important ; I fhall  lay 
down  fome  diftindt  criteria,  which  deter- 
mine both  its  fitnefs  and  unfitnefs. 
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To  prove  it  fit;  it  is  necefTary  — 

(i)  That  the  eye  fhould  be  capable  of  dif- 
cerning  a bright  light,  though  it  be  blind 
as  to  all  ufeful  purpofes. 

(2)  That  the  pupil  fhould  immediately 
contract,  on  a fudden  expofure  to  light ; 
and  as  readily  dilate,  on  a removal  from  it. 
This  is  necefTary,  to  demonftrate  the  fen- 
fibility  of  the  retina;  without  which  there 
cannot  be  the  leaft  hope  of  fuccels. 

(3)  That  the  eye  retain  its  natural  fi- 
gure and  fize. 

(4)  That  the  cataradt  be  of  a pearl,  or 
light  grey  colour : for  thefe  indicate  a 
found  and  healthful  ftate  of  the  eye  in 
other  refpedts  *. 

(5)  That  the  obfcurity,  hanging  over 
objedts  as  perceived  by  the  patients,  be 
that  of  a cloud  or  miftinefs ; and  that  this 

* Nam  fi  exigua  fuffufio  eft,  ft  immobilis,  colorem 
vero  habet  marinas  aqua?,  vel  ferri  nitentis,  & a la- 
tere fenfum  aliquem  fulgoris  relinquit,  fpes  fupereft. 

Celf.  Id.  pag.  433. 

miftinefs 
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miftinefs  increafe,  as  the  eye  becomes 
more  affeded,  till  the  light  is  entirely 
loft.  All  thefe  circumftances  muft  unite, 
if  the  catarad  be  in  a fit  ftate  for  opera- 
tion ; whether  the  diforder  has  been  of 
ever  fo  Ihort  or  long  duration — 

But  fhould  a catarad  of  this  defcrip- 
tion  affed  one  eye,  while  the  other  re- 
tains its  perfed  fight;  there  can  then 
certainly  be  no  juft  occafion  for  any  ope- 
ration at  all  : becaufe  every  purpofe  of 
fight  may  be  fufficiently  anfwered  by  the 
ufe  of  that  one  eye  only.  And,  in  all 
fuch  cafes,  there  is  this  ftrong  reafon 
againft  an  operation,  that  the  removal  of 
the  cryftalline  from  one  eye,  will  render 
the  focus  different  with  refped  to  the 
other  : fo  that  thofe  patients,  who,  through 
a reftlefs  defire  to  better  their  ftate,  were 
not  to  be  withheld  from  trying  the  iffue 
of  an  operation,  have  feldom  found  it  to 
anfwer  their  purpofe. 
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The  following  are  equally  clear  and 
determinate  figns  of  an  unfitnefs  in  the 
cataradt  for  operation. 

(1)  When  the  patient  cannot  difcem 
day  from  night. 

(2)  Where  the  pupil  is  either  very 
large  or  very  fmall  ; when  it  neither  con- 
tracts nor  dilates  ; when  it  is  jagged  ; or 
if  it  is  only  in  part  moveable. 

(3)  When  the  eye  is  unequal;  or  the 
fphere  of  it  is  become  either  greater  or 
lefs  than  its  natural  fize. 

(4)  When  the  colour  of  the  cataract 
is  red,  blue,  yellow,  of  a brown  dark  hue, 
or  of  a fnowy  white ; any  one  of  which 
appearances  generally  indicates  fome  other 
diforder  of  the  head,  or  in  the  eye*. 

(5)  Where  the  cataradt  was  preceded 
by  fenfations  like  thofe  produced  by  flies, 

* Si  magna  eft,  ft  nigra  pars  oculi,  amifla  naturali 
figura,  in  ^liam  ft  vertit,  ft  fuffuftoni  color  casruleus 
eft,  aut  auro  ftmilis,  ft  labat  & hac  atque  iliac  mo- 
yetur,  vix  unquam  fuecurritur.  Celf.  Id. 
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cobwebbs,  &c.  floating  before  the  eye; 
or  where  it  was  accompanied  with  head- 
ach’s,  or  caufed  by  blows,  or  by  any 
acute  or  chronic  diforder  of  the  head,  or 
in  the  eye  itfelf  -f — 

Should  a cataraCV,  attended  with  any 
one  or  more  of  the  circumftances  j lift  re- 
cited, prefent  itfelf  to  our  infpeCtion ; 
they  muft,  at  lead,  make  the  cafe  doubt- 
ful ; if  not  clearly  determine  its  unfitnefs 
either  for  couching  or  extraction. 

The  cafe  of  children  is  peculiar  to  it- 
felf. On  them  it  can  never  be  fafe  to  per- 
form either  of  thefe  operations,  on  account 
of  the  refiftance  that  is  to  be  expeCfced. 
For  this  reafon,  it  muft  of  necefllty  be 
deferred,  till  they  are  of  an  age,  to  be 
made  fenflble  of  its  great  utility;  and  can 
be  perfuaded  to  concur  with  the  operator, 

f Fere  vero  pejor  eft,  quo  ex  graviore  morbo,  ma- 
joribus  capitis  doloribus,  vel  idtu  vehementiore  orta 

eft.  CcJf.  Id. 
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i n keeping  the  eye  ftill  -f  on  which  the 
whole  effect  of  the  operation  immediately 
depends, 

I now  go  on  to  treat  of  the  operations 
themfelves,  which  are  in  ufe,  for  the  cure 

i 

of  the  cataradl : of  which,  couching,  the 
earlieft  mode  will  be  firft  infilled  on,  in 
the  following  fedlion. 
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SECT.  VI. 

On  the  Operation  of  Couching — A Defer  ip- 
tidn  of  it ; and  a brief  Account  of  its 
Effects. 

The  principal  and,  indeed,  the  only 
inftrument  requifite  for  couching,  or  de- 
prefling the  cataradl,  is,  what  is  called 
the  couching  needle.  The  fhape  of  this 
inftrument  has  been  occaftonally  varied, 
according  to  the  fancy  of  the  operator. 
Some  have  preferred  a fine,  round,  and 
fharp  pointed  needle  ; others,  one  of  aflat 
conftrudlion,  but  either  narrower  or  broad- 
er, as  hath  been  thought  fitted:  for  ufe ; to 
which  laft  was  fometimes  added  a fulcus 
or  groove  towards  the  point  *.  The  fpe- 

* Which  of  thefe  was  ufed  by  Celfus  is  in  fome 
meafure  uncertain.  His  words,  according  to  Doftor 
Grieves’s  reading,  are, — Turn  acus  admovenda  efl 
acuta,  at  certe  non  niinium  tenuis.  Grieves’s  Celf. 
pag.  404.  N.  (m). 
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culum,  which  was  formerly  in  ufe,  has 
been  long  laid  afide  by  the  bed:  operators 
in  this  way:  not  only  as  hurtful,  by  its 
v p re ffure  on  the  eye  ; but  alfo  as  lefs  cer- 
tain in  its  application  than  the  fingers,  for 
the  propofed  end  of  keeping  the  eye 
fieady 

The  patient,  being  placed  before  the 
operator  upon  a feat  of  convenient  height, 
is  fupported  by  an  afiiftant ; who,  the 
patients  head  leaning  againft  him,  elevates 
and  fufpends  the  upper  lid  with  his  fin- 
gers— the  operator  then  deprefies  the 
lower  lid  with  the  bulb  of  his  two  fore 
fingers  ; and,  by  applying  their  extremi- 
ties, at  the  fame  time,  on  the  conjunc- 
tiva, juft  below  the  cornea,  fixes  the  eye, 

* It  does  not  appear  that  Celfus  ufed  a fpeculum,  or 
even  his  fingers,,  to  fix  the  eye.  He  fays,  the  difor- 
dered  eye  may  be  kept  fufficiently  ftill,  by  laying 
wool  upon  the  other,  and  tying  it  on.  Celf.  de 
Med.  & c.  page  434.  % 
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ne  globe  of  the  eye  is  then  pi 
by  the  needle,  in  the  fclerotica;  at  a fmall 
diftance  from  the  outer  margin  of  the  cir- 
cle of  the  cornea,  and  a little  above  the 
center  of  the  pupil.  The  needle,  if  it 
be  of  the  flat  conftru&ion,  and  confe- 
quently  edged,  is  introduced  with  its  flat 
fldes  perpendicular ; and  as  foon  as  it  is 
feen  to  be  got  behind  the  pupil,  is  then 
turned,  fo  as  to  reft,  or  lie  flat,  upon  the 
upper  part  of  the  catarafh  The  point 
of  the  needle  is  now  prefled  downward  ; 
cauflng  the  opake  lens  to  defcend  beneath 
the  lower  margin  of  the  pupil.  If,  on 
lifting  up  the  point  of  the  needle,  the  ca- 
taradl  is  obferved  to  rife;  it  is  to  be  pref- 
fed  down  : and  repeatedly,  if  neceflary, 
till  it  remains  in  the  bottom  of  the  eye. 
Should  the  cataradl  be  fluid,  either  wholly 
or  in  part,  and  therefore  incapable  of  being 
deprefled ; in  this  cafe,  the  incifton  made 
in  the  capfula  muft  be  enlarged,  that  the 
aqueous  humour  may  be  freely  admitted 
into  it  : for  hy  this,  as  a menftruum,  the 

opake 
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opake  fubftance,  if  foft,  or  only  turbid 
and  milky,  will  fome  time  after  the  ope- 
ration, diffolve  and  become  tranfparent  *, 


If,  on  the  other  hand,  the  cataradt 
fhould  be,  wholly  or  in  part,  folid ; and 
it  is  feen  to  rife  again,  notwithftanding 
all  the  efforts  of  the  operator  to  keep  it 
down  : he  will  then  be  under  the  necef- 
fity  of  fubdividing  ,it  into  feveral  very 
fmall  pieces  ; by  which  it  Will  be  reduc- 
ed  to  a ftate  fomewhat  fimilar  to  the  for- 
mer or  foft  cataradt,  By  this  means,  the 
aqueous  humour  will  have  the  fame  dil- 
folving  effedt  upon  it,  as  in  the  firft  in- 
ftance  ; and  when  that  effedt  is  compleat- 

* More  thart  a century  ago,  our  countryman,  Mr, 
Banifter,  as  appears  from  the  following  account, 
treated  the  foft  cataradt  in  this  way — “ Prefling  it 
“ down,”  fays  he,  “ with  my  needle  on  every  fide; 
4C  by  thismcanes,  I have  feen  and  proved  fometime,  the 
tc  grofieft  part  of  the  cataradt  to  fall  away  and  become 
<c  lower,  the  thinner  part  to  be  looted  and  con  fumed, 
“ and  in  the  end  the  partie  hath  recovered  his  fight.” 
Treatife  of  the  Eyes,  A.  D.  1622. 
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ed,  the  patient’s  fight  will  of  courfe  re- 
turn *. 

When 

* If  a large  portion  of  the  cataract  is  left  in  the  eye, 
without  being  thus  divided,  it  will  either  remain  there 
undiffolved  and  in  its  original  ftate  ; or,  if  it  advances 
forwards,  whether  to  the  hole  of  the  pupil  or  before 
it,  will,  in  either  cafe,  effectually  block  up  the  paffage 
of  vifion,  and  render  all  that  had  been  done  entirely 
fruitlefs.  This  has  been  long  known  to  be  true  in  faCt : 
and  it  feems  not  to  have  efcaped  the  notice  of  fome  of 
the  molt  ancient  as  well  as  modern  practitioners. 
Celfus  has  clearly  afferted  it  as  thereafon,  for  which 
he  recommended  this  praCtice  of  making  divifions  in 
cataracts  of  the  harder  fort,  when  they  could  not  be 
cured  by  depreffion — Si  fubinde  red  it,  eadem  acu  ma'gis 
concidenda,  & in  plures  partes  diffipanda  eft. — Celf. 
Id.  pag.  434. — Mr.  Pott  recites  a paragraph  from  Sir 
William  Read  to  the  fame  purpofe  ; and  ftrongly  fup- 
ports  the  praCtice  from  his  own  experience.  Re- 
marks on  the  cataraCt,  page  30,  Sec. 

If,  after  all,  a large  portion  of  the  cataraCt  ftiould 
ftill  remain  in  its  original  ftate,  and  is  found  to  refill 
a..  Ci.orts,  then  made,  to  deprefs  or  divide  it;  nothing 
remains  but  to  wait  a more  favourable  opportunity  for 
operating  upon  it.  But  if  the  part,  which  remains, 
has  proceeded  to  the  hole  of  the  pupil,  or  paffed  through 
it  into  the  anterior  chamber  of  the  aqueous  humour; 

it 
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When  the  operation  is  finished,  the 
eye-lids  muft  be  clofed  ; a pledget  of 
fome  mild  cerate  laid  upon  them,  covered 
with  a thin  bolfter  of  linen ; and  the 
whole  kept  on  by  a band  pinned  to  the 
night  cap. 

The  patient’s  head  is  to  be  laid  fome- 
what  high  in  bed  ; to  prevent  the  cata- 
ract from  riling  again  : an  opiate  (hould 
be  given  immediately;  and  an  abftemious 
regimen  carefully  obferved,  till  the  cure 
is  compleated 

But, 

it  mud  then  be  extraifled  in  the  ordinary  way,  by  an 
incifion  of  the  cornea.  Whatever  is  to  be  done,  muft 
not  be  long  deferred  3 as  any  confiderable  delay  may 
oceafion  adhefions  to  form,  which  will  render  the 
blindnefs  incurable. 

* The  fevere  regimen,  preferibed  by  Ceifus,  and  on 
which  he  lays  a confiderable  ftrefs,  feems  to  be  as  un- 
necefi'ary  as  it  muft  be  irkfome  to  the  patient — Ante 
curationem  autem  modicum  cibo  uti,  biberc  aquam 
triduo  debet,  pridie,  ab  omnibus  abftinere.  Poft  base 
opus  eft  quicte,  abftinentia,  lenium  medicamcntorum 
inun&ionibus,  cibo  (qui  poftero  die  fatis  mature  datur) 

primum 
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But,  though  the  ftridteft  attention 
ihould  be  given  to  every  one  of  the  above 
rules,  both  in  performing  the  opera- 
tion of  couching,  and  in  the  treatment  of 
the  patient  afterwards ; long  experience 
proves,  that  it  is  far  from  affording  that 
profpedt  of  fuccefs,  which  will  warrant 
any  certain  dependance  upon  it.  This 
will  appear  from  the  following  remarks, 
made  by  thofe  writers  on  the  fubjedt, 
who,  having  defcribed  the  operation  with 
accuracy,  may  reafonably  be  luppofed  to 
have  been  mod;  fkilful  in  the  practice  of 
it. 


In  the  year  1716,  which  was  almofl:  as 
foon  as  the  true  nature  of  the  cataradt  was 
known  to  any  degree  of  certainty  ■,  though 
the  operation  of  couching  for  it  had  been 
pradtifed  time  immemorial ; in  that  year, 

primum  liquido,  nc  maxillae  laborcnt  ; deinde  inflam- 
matione  finita,  tali  qualis  in  vulneribus  propofitus. 
Quibus  ut  aqua  quoque  diutius  bibatur,  neccfi'ario 
accedit.  Celf.  Id.  pag.  433,  434. 


Hovius, 


( 43  ) 


Hovius,  in  his  Tradtatus  De  Circular! 
Humorum  Motu  in  Oculis,  inveighs  fe- 
verely  againfi  it  *.  Profefior  Raw,  as 
we  are  told  by  M.  Heifier,  obferved  in 
his  lectures,  that  he  regarded  it  as  one 
of  the  mod:  uncertain  in  all  furgery ; and 
had  met  with  fo  little  fuccefs  from  it, 
that,  after  repeated  trials,  he  determined 
to  ufe  it  no  more  •j-.  It  is  alfo  obferved 

")  m 

by  Heifier  himfelf,  that  though  this 
operation  is  eafy  to  be  performed,  the 
fuccefs  of  it  is  very  precarious  J.  In 
his  cafes,  publifhed  fourteen  years  after 
his  furgery,  the  fame  opinion  of  this 
operation  is  confirmed  by  a multitude 
of  infiances,  in  which  it  failed.  He 
there  relates,  that  amongft  the  great  num- 
bers couched  by  Taylor,  Meinders,  Hil- 
mer,  Cyrus,  Eizenbert,  and  others,  very 
few  met  with  the  defired  fuccefs  ; and 

i. 

* Hqv.  deCir.  pag.  12T,  122. 

I M.  HeifB.  Med.  Chi.  & Anat.  Obfervationes. 
Pag.  5,  6. 

J Heiiler’s  Surgery.  Part  2,  fefi.  2.  pag,  407. 
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more  particularly,  of  thofe  operated  upon 
by  Taylor,  with  whofe  practice  he  was 
bed  acquainted.  Of  the  vad  numbers, 
couched  by  the  operator  lad  named,  in  the 
years  1750,  1751,  and  1752,  in  the  prin- 
cipal cities  of  Germany,  not  one  in  a 
hundred  recovered  their  fight.  He  fur- 
ther oblerves  j that  he  faw,  in  feveral  dif- 
ferent places,  many  miferable  objects,  in 
tormenting  pain,  arifing  from  the  inflam- 
mation confequent  upon  the  operation  : 
and  that  of  thofe,  who  were  reftored  to 
fight,  there  was  fcarce  one  in  ten,  who 
did  not  fooner  or  later  lofe  it  again. 

The  failure,  it  mud  indeed  be  granted, 
was,  in  a great  number  of  indances,  no  more 
than  was  to  be  expedted,  from  the  bad 
manner  in  which  the  operation  was  per- 
formed. Accordingly,  the  lad  cited  author 
obferves  from  Dr.  Kaw,  Phyfician  to  her 
Imperial  Majedy,  where  he  fpeaks  of  the 
rapidity  of  Hilmer  and  Taylor  in  per- 
forming it ; that  they  not  only  left  the 
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couched  eye  in  a Hate  of  great  uneafinefs; 
but  that  their  patients  feldom,  if  ever,  re- 
covered their  fight  *.  Much  as  was  to  be 
placed  to  the  account  of  the  operator,  in 
thefe  and  many  other  inftances ; it  was 
ifill  M.  Heifter’s  opinion,  that  there  was 
a great  uncertainty  attending  the  opera- 
tion itfelf.  To  this  purpofe,  he  largely 
infills  on  its  inefficacy,  as  proved  by  ex- 
perience s and  begins  his  obfervations 
with  faying,  “ they  were  the  refult  of 
“ what  had  palled  in  Germany  for  the 
“ fpace  of  fifty  years  -j-.’* 

Mr.  S.  Sharp,  in  his  Treatife-on  the 
Operations  of  Surgery,  published  1739, 
obferves,  that  the  troublefome  opthal- 
mies,  which  fometimes  follow  the  ope- 
ration of  couching,  together  with  the 
uncertainty  of  fuccefs,  which  always 

* Cancellariae  medica;  adta  cum  oculifta  Jofepho 
Hilmero,  impreffu  fumptibus  diredtoris  Petropoli. 

' 1751. 

f Med.  Chir.  & Anat.  Obfervat.  pag.  5. 
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attends  it,  have  deterred  moft  furgeons 
from  undertaking  it*. 

Such,  on  the  authority  of  the  authors 
now  referred  to,  being  the  hazard  which 
attends  couching ; it  is  not  to  be  won- 
dered at,  that  the  practice  fhould  have 
been  rather  declined,  than  adopted,  by  the 
regular  furgeons.  They  left  it  very  much 
to  thofe  empirical  operators*  who  always 
feem  moft  ready  to  engage  in  cafes,  where 
there  is  the  moft  difficulty ; and  in  which 
men  of  better  judgment  have  had  the  mo- 
defty  to  forbear  making  any  attempt.  We 
are,  perhaps,  ftill  in  fome  meafure  indebted 
to  thefe  lefs  inftru&ed,  but  bold  practi- 
tioners, for  preferving  from  entire  difufe, 
if  not  from  oblivion,  this  and  fome  other 
operations  •f,  by  the  public  exhibitions 

* Sharp’s  Treat,  on  Oper.  of  Surgery.  Chap.  23. 
pag.  155. 

f Among  the  other  operations  here  referred  to,  are 
to  be  principally  diftinguifhed  thofe  for  the  ftone  and 
the  incarcerated  hernia  : which,  with  fome  others,  are 
now  carr;?d  to  a very  high  degree  of  perfection. 
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made  of  them.  For,  to  that  it  is  very 
much  to  be  attributed,  that  fome  of  the 
faculty  have  occafionally  been  led  to  ope- 
rate in  fimilar  cafes.  And  this,  let  me  be 
allowed  to  fay,  they  have  done,  from  the 
juft  and  laudable  motive,  that  it  was  bet- 
ter for  them  to  put  their  own  reputation 
to  fome  rifk ; than  wholly  give  up  fuch 
unhappy  patients  to  the  management  of 
men,  who,  being  unacquainted  with  the 
anatomical  ftrudture  of  the  parts,  on  which 
they  undertook  to  operate,  could  not  be 
expected  to  perform  in  fuch  a way,  as 
would  be  moft,  if  at  all,  likely  to  iuc- 
ceed.  And,  on  that  principle,  the  ope- 
ration of  couching  has,  of  late  years, 
been  undertaken  by  the  moft  able  fur- 
geons.  Nor  does  the  fuccefs,  which  they 
have  met  with  in  it,  by  any  means  mili- 
tate againft  the  idea  of  the  uncertainty  at- 
tending it  in  general ; which  yet  remains 
the  fame  as  ever. 

Mr.  Pott,  in  his  excellent  remarks  upon 

the  cataract,  publifhed  1 775,  cenfures 
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the  indifcriminate  rejection  of  this  ope- 
ration, in  favour  of  extraction  : though 
he  acknowledges,  the  laft  may  be  right 
and  ufeful  in  fome  particular  instances  *. 
But,  if  there  is  no  true  cataraCt,  fit  and 
proper  for  the  operation  of  couching, 
which  is  not  equally  fo  for  extraction — a 
point  which  I fhall  in  the  following  pages 
endeavour  to  make  apparent — the  ques- 
tion, then,  to  determine  the  practice  is, 
which  of  the  two  is  the  moil  fuccefsful. 
A general  account  has  now  been  given 
of  the  former;  from  which  it  mu  ft,  I 
think,  be  evident,  that  the  effeCt  of  it  has 
been  fo  indeterminate,  as  could  not  but 
occafion  the  belt  operators  in  that  way, 
greatly  to  with  for  an  improvement,  or 
even  a total  change,  of  the  procefs  ; 
though,  for  want  of  a better,  fo  long 
ufed,  in  cafes  of  the  cataraCl. 

* Pott’s  Rem.  on  Cat.  Pref.  page  2. 


SECT. 


( 54  ) 


SECT.  VII. 

On  the  Operation  of  Extraction. 

There  can  be  no  doubt,  that  the  firfc 
hint,  which  led  to  this  operation,  was, 
as  is  commonly  fuppofed,  luggefted  by 
the  accidental  efcape  of  the  opake  cryf- 
talline,  through  the  pupil  into  the.  ante- 
rior chamber  of  the  aqueous  humour. 
This  might  happen  in  or  after  the  opera- 
tion of  couching,  or  from  other  caufes. 
But  however  it  was  occafioned,  it  is  not 
to  be  doubted,  that  the  crydalline  has 
been  extracted,  after  it  was  thus  diflodged. 
This  is  faid  to  have  been  frequently  done 
by  Woolhoufe,  Taylor,  and  other  itine- 
rant oculids.  M.  Petit  has  given  us  a 
particular  and  authenticated  in  dance  of 
jt,  which  was  performed  by  him  in  the 
year  1707 M.  St.  Yves,  as  he  has 

-j-  Mem.  dcl’Acad.  Roy.  des  Sciences,  Ann.  1708. 
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informed  us,  was  prefent  at  that  opera- 
tion ; and  further  adds,  that  he  perform- 
ed it  twice  himfelf *.  In  thefe  three  laffc 
inltances,  it  is  to  be  depended  on,  that 
the  experiment  fucceeded  well.  And  it 
was  probably  the  happy  effedt  of  it,  in 
thefe  cafes,  which  encouraged  M.  Mery 
in  the  fame  year,  to  recommend  the  prac- 
tice of  extraction  in  all  other  cafes  of  the 
cataradt : as  he  might  very  reafonably 
fuppofe,  that  the  opake  cryftalline,  which 
he  had  feen,  in  the  instances  referred  to, 
to  have  been  dillodged  from  its  feat  by 
accident,  might  certainly  be  removed  by 
the  Ikill  of  the  operator  ';  and  be  brought 
away  by  extraction,  as  well  in  one  cafe 
as  the  other.  It  does  not  however  ap- 
pear, that  he  had  then  pradtifed  this 
himfelf  -f. 

Hovius,  an  author  before  mentioned, 
intimates,  that  he  knew  and  pradtifed 

* M.  St.  Yves,  Id.  chap.  xxi. 
f Mem.  de  l’Acad.  Roy.  &c.  *707.' pag.  500. 
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tome  one  peculiar  and  effectual  method  of 
curing  the  cataradt ; but  whether  by  ex- 
traction or  in  any  other  way,  he  has  not 
thought  proper  to  inform  us  *.  M. 
Heifler,  who  took  the  pains  to  make  en- 
quiries concerning  that  matter,  fays,  he 
never  could  find  one  inftance,  of  Ho- 
vius’s  fuccefs,  though  he  made  fo  great  a f 
boat!  ofit-f* ; fo  that  if  he  really  did  know 
a method  of  operating  preferable  to  others, 
it  remained  a fecret  with  himfelf : and 
nothing  further  was  made  public  on  the 
fubjedt,  till  it  was  revived  by  M.  Daviel 
at  Paris,  in  the  year  1745. 

The  able  lurgeon.  Jail  named,  after 
many  fruitlefs  attempts,  to  render  the  ope- 
ration of  couching  more  fuccefsful,  re- 

* Qua  c^taradba,  five  mollis,  ac  fluida,  five  debitam 
hubet  confiftentiam,  five  antiquata  et  tenax,  omni 
tempore,  fccure,  immune,  tuto,  abfque  ullo  vifus  in*- 
commodo,  aut  imminenti  periculo,  tolli  queat.  Hovius 
de  cirgujari,  Sec.  pag.  122. 

f Heifler’s  Surgery,  part  2.  fed.  2.  page  206. 
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linquifhed  it  entirely  : adopting,  in  the 
place  of  it,  the  removal  of  the  opake 
fubftance  altogether  out  of  the  eye,  by 
extraction  ; which,  he  was  then  perfuad- 
ed,  was  to  be  done  with  the  mod;  perfect 
fafety. 

In  the  year  1752,  he  fays,  he  had  per- 
formed this  operation  on  two  hundred 
and  fix  eyes : of  which  number,  one  hun- 
dred and  eighty- two  were  reftored  to 
fight ; but  to  what  degree,  or  what  ac- 
cidents accompanied  or  followed  the  per- 
formance of  it,  he  has  not  told  us  % It 
was  however  admitted  on  all  fides,  that, 
in  point  of  fuccefs,  he  had  greatly  the 
advantage  of  them,  who  pracftifed  the 
old  method  of  couching ; which,  from 
that  period,  began  to  decline  in  reputa- 
tion. 

* Unc  nouvellc  mcthode  de  guerir  la  cataradte  par 
1’  extraftion  du  cryftallin.  Par  M.  Daviel.  Mem. 
de  l Acad.  Roy.  de  Chir.  Tom.  fccond,  pag.  337. 
Plat.  xix,  & xx. 
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The  manner,  in  which  M.  Daviel  per- 
formed the  operation,  was  as  follows — 
He  firft  pierced  the  cornea  at  its  lower 
margin,  with  a fharp  edged  and  pointed 
inftrument,  in  fhape  fomething  like  a 
lancet  : he  then  enlarged  the  aperture 
with  another  inftrument,  that  had  a blunt 
point,  but  fharp  edges  j after  which,  he 
introduced  a fmall  curved  fcifl'ars,  to  en- 
large it  ftill  further  at  each  extremity, 
till  it  included  two  thirds  of  the  circum- 
ference of  the  cornea : but  this,  he  fays, 
was  not  done  without  two  fcifl'ars ; one 
of  which  was  curved  to  the  right,  the 
other  to  the  left.  When  the  incilion 
was  compleated,  he  raifed  the  feparated 
portion  of  the  cornea,  with  a fmall  in- 
flrument,  which  he  calls  a fpathula ; 
and  then  introduced  under  it  a pointed 
needle,  fimilar  to  what  is  ufed  in  couch- 
ing, in  order  to  wound  the  capfula  of  the 
cryftalline — this  being  done,  he  made  a 
preffure  with  one  of  his  fingers  upon  the  i 
lobe,  juft  below  the  wound  in  the  cor- 
nea j 
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rea ; bv  which  the  cataratt  was  expelled, 
through  the  wounded  capfula  and  cornea, 
upon  the  cheek.  To  facilitate  this  part 
of  the  operation  ; he  fometimes  ufea  the 
convex  extremity  of  a little  fcoop,  which 
he  calls  a curette ; the  reverfe  or  concave  of 
which  ferved  to  extract  any  fragments  that 
might  remain  behind.  Healfo  had  in  rea- 
ainefs  a fmall  pair  of  pincers  ; to  remove 
fuch  portions  of  the  cataract,  as  had  form- 
ed adhefions,  which  could  not  be  feparated 
by  the  curette.  Such  was  the  manner 
in  which  M.  Daviel  performed  the  ope- 
ration— After  this,  the  patient  was  im- 
mediately put  to  bed,  kept  wholly  from 
light,  and  as  ftill  as  poflible,  and  tied 
down  to  the  ftridteft  regimen.  An  eye 
water  was  often  applied  to  the  eye  ; but, 
if  it  was  inflamed,  a fomentation  was 
fometimes  ufed,  and  the  patient  occa- 
fionally  let  blood *.  The  French  academy, 
folicitous  to  know  the  truth  with  refpedt 
to  M.  Daviel’s  fuccefs,  applied  to  M. 

* Mem.  de  l’Acad.  Roy.  du  Chir.  Tom.  2.  pag.  337. 
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Caque,  one  of  their  members,  who  re- 
fided  at  Rheims.  This  gentleman,  by  a 
letter  dated  January  25th,  1753,  inform- 
ed them,  that  M.  Daviel  had  there  ope- 
rated upon  thirty-four  cafes  : feventeen 
of  which  were  perfedtly  reftored  to  fight; 
eight  faw  indifferently,  and  nine  received 
no  benefit.  Of  thofe,  which  faw  indif- 
ferently, fix  loft  the  ufe  of  the  pupil ; 
and  two  had  ftaphilomas,  which  difapear- 
ed  by  little  and  little*.  The  fuccefs  of 
M.  Daviel,  as  above  related  from  M. 
Caque,  and  fully  authenticated  by  him, 
was,  at  that  time,  allowed  on  all  hands 
to  be  very  confiderable.  But  the  number 
of  infiruments,  which  he  ufed,  made  the 
operation  appear  tedious  and  complicated. 
This  put  feveral  of  the  members  of  the 
academy,  and  fome  others  of  the  faculty, 
on  confidering  how  they  might  leffen  the 
apparatus,  without  impairing  the  utility  of 
the  operation.  M.  Garengeot  allured  the 
academy,  that  he  had  operated  upon  the 
* Mem.  de  l’Acad,  Roy.  du  Chir.  Tom.  2. 
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eve  of  a foldier  with  fuccefs,  and  had  ufed 
only  a lancet,  fciflars,  and  a curette,  to  dif- 
lodge  the  cryftalline.  After  this,  M. 
Palucci  propofed  to  make  the  incilion 
through  the  cornea  with  one  inftrument 
or  knife;  of  which  M.  de  la  Faye  gave 
a drawing  to  the  academy  *. 

About  the  fame  time,  M.  Poyet  pro- 
pofed to  pafs  a thread  through  the  cornea, 
by  means  of  a cutting  needle  or  narrow 

t 

knife,  perforated  near  its  point.  This 
thread,  being  difengaged  from  the  hole 
or  eye  through  which  it  pafled,  he  made 
ufe  of  it  to  fix  the  cornea,  during  its  fec- 
tion  ; as  alfo,  to  fufpend  its  divided  flap, 
at  the  time  of  pundturing  the  capfula  of 
the  cryftalline ; preferring  it,  for  this  lad 

* Mem.  del’Acad.  Roy.  Chir.  Tom.  2.  plat  xx. 

This  knife  was  a little  bent  near  its  point,  on  its  flat 
fide;  which  he  thought  would  prevent  its  wounding 
the  iris,  in  its  paflage  to  the  other  fide  of  the  cornea. 
By  this  conftrudtion,  a diftinct  knife,  bent  the  con- 
trary way,  was  required  for  the  other  eye. 
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purpofe,  to  the  fpathula  of  M.  Daviel 
Nor  were  the  French  furgeons  the  only 
ones,  who  endeavoured  to  improve  on 
M.  Daviel’s  plan. 

In  a paper  read  at  the  Royal  Society  in 
London,  April  12,  1753,  and  published 
in  the  forty-eighth  volume  of  the  Philo- 
fophical  Tranfadtions  ; Mr.  S.  Sharp 
propofed  to  perform  the  whole  operation 
with  one  inftrument  only.  This  was  a 
fmall  knife  fomewhat  curved,  that  is,  a 
little  convex  on  its  back,  and  concave  on 
its  edge.  By  entering  its  point  near  the 
outward  margin  of  the  cornea,  in  the  lef- 
fer  angle  of  the  eye,  and  bringing  it  out 
at  the  oppofite  fide  of  the  cornea,  in  the 
greater  angle,  he  made  a tranverfe  punc- 

* Mem.  de  l’Acad.  Chir.  Tom.  2.  Plat.  xii.  Fig.  x.  11 
Remarques  fur  la  Memoire  de  M.  Daviel,  pag.  352. 

f Phil  of.  Tran  fact.  vol.  48.  pag.  161.  From  the  | 
date  of  this  paper,  compared  with  thofe  of  the  French  a 
Academy,  it  appears,  that  Mr.  Sharp  was  prior  to  M. 
Garengeot,  or  any  other  of  the  French  Surgeons,  in 
his  eflays  for  improving  M,  David’s  mode  of  operat-  ! 
ing. 
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ture  through  it ; and  then,  by  palling  the 
edc*e  of  the  knife  downwards,  a lemi- 

O 

fection  of  the  cornea  was  effected,  as  near 
as  poifible  to  the  boundary  of  its  union  to 
the  fclerotica — this  done,  he  prelied  the 
inferior  part  of  the  globe  of  the  eye  with 
his  thumb  or  finger  ; which  expelled 
the  cataradt,  and  finifhed  the  whole  ope- 
ration. Mr.  Sharp  concludes  his  paper 
with  obferving — that,  in  this  method  of 
punctuation,  the  wound  in  the  cornea  is 
exadtly  filled  up  with  the  blade  of  the 
knife ; and  as  that  increafes  all  the  way  to 
the  handle,  very  little  of  the  aqueous  hu- 
mour is  difcharged,  before  the  incifion 
downward  begins  : and,  of  confequence, 
during  this  time,  the  cornea  preferves  its 
convexity.  On  the  other  hand,  by  ufing 
one  instrument  to  puncture  that  membrane-, 
and  others  to  dilate  it,  as  M.  Daviel  did  ; 
and  thereby  letting  out  the  aqueous  hu- 
mour at  the  beginning  of  the  procefs,  fo 
that  the  cornea  and  iris  come  nearly  into 
contact  ; the  fubfequent  part,  or  com- 
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pleat  fedtion  of  the  cornea  is  rendered 
exceedingly  difficult,  if  not  impoffible, 
to  be  executed  without  wounding  the 
iris— 

In  June  1753,  Mefirs  De  la  Faye, 
Poyet,  and  Morand,  operated,  the  fame 
day,  upon  nineteen  cataracts : the  two 
former  by  extradtion,  though  in  their  dif- 
ferent ways;  but  M.  Morand,  by  depref- 
fion,  or  the  old  mode  of  couching.  M. 
De  la  Faye  operated  upon  fix  cataracts,  by 
making  an  incifion  of  the  cornea  with  a 
knife  only;  and  perforating  the  capfula 
with  an  inftrument  of  his  own  invention, 
called  Kiftitome.  During  the  incilion  of 
the  cornea,  he  fixed  the  eye,  by  applying 
his  middle  finger  on  the  globe,  near 
the  inner  or  greater  angle.  It  is  to  be 
obferved,  that  he  made  no  paufe  be- 
tween the  pundtuation,  and  incilion  of 
the  cornea  ; but  compleated  its  fedtion  at 
• one  ftroke  : fo  that,  in  four  out  of  the 
fix,  the  cataradt  was  difiodged  from  its 
1 folTula, 
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foflula,  and  expelled  upon  the  cheek,  aF 
moft  at  the  lame  inftant. 

M.  Poyet  operated  on  feven  catarads. 
In  the  firfl  cafe,  he  pierced  the  cornea 
with  his  needle-knife,  and  having  difen- 
gaged  it  from  the  thread  ; he  finifhed  the 
inciiion  with  its  cutting  edge.  But  he 
found  this  procefs  both  fo  embarraffing 
and  painful,  that  he  determined  never 
more  to  ufe  it  j and  accordingly,  in  the 
remaining  cafes,  he  operated  with  1VL 
Sharp’s,  knife  only,  and  exadtly  followed 
his  method. 

M.  Morand  operated  upon  fix  catafadls, 
by  the  old  method  of  couching. 

The  fuccefs  attending  thefe  feveral 
operations  was  as  follows.  Of  thofe 
operated  upon  by  M.  De  la  Faye,  two  faw 
well,  two  indifferently,  and  two  received 
no  benefit  at  all.  Two  of  M.  Poyet’s 
cafes  faw  well,  two  Ids,  one  could  only 
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difcover  day-light,  and  two  nothing. 
Three  of  M.  Morand’s  patients  could  fee 
tolerably  well,  and  three  remained  as 
dark  as  before. 

Mr.  Sharp,  in  a fecond  paper  on  this 
fubjedt,  read  at  the  Royal  Society  No- 
vember 22,  1753,  gives  an  account  of  his 
having  then  performed  on  nineteen  eyes  : 
with  about  half  of  which,  he  had  what 
he  thought  tolerable  fuccefs  3 though, 
he  grants,  not  a fingle  one  efcaped  a con- 
fiderablc  degree  of  inflammation.  In  fome, 
he  obferved,  the  pupil  loft  its  circular 
form  : which  he  attributed  to  the  ten- 
dernefs  of  the  iris ; rendering  it  eafily 
lufceptible  of  a rupture,  by  the  rapid 
paflage  of  the  cataradt  through  it,  or  by 
any  flight  preflure,  which  it  might  receive 
from  the  back  of  the  knife  in  the  opera- 
tion. But  whatever  the  caufe  might  be, 
the  rupture  itfelf  was  not  deemed  by  him 
at  all  prejudicial  to  the  fight.  As  an  im- 
provement upon  his  firfl:  plan,  he  then 
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pro  poled,  in  dead  of  preffing  the  eye  with 
his  thumb  or  finger,  to  hrike  the  point 
of  his  knife  into  the  body  of  the  cryftal- 
line ; and  thus,  inhead  of  expelling  the 
cryhalline,  to  take  it  out  on  the  point 
of  the  knife,  together  with  the  capfula* 
in  which  it  lay  hill  inclofed.  In  this 
way,  he  thought  to  remove  the  danger  of 
evacuating  the  vitreous  humour  3 which 
was  too  apt  to  follow  the  cataraCt,  in  a 
greater  or  leher  quantity,  when  the  eye 
was  forcibly  prehed.  He  obferves,  howr- 
ever,  that,  contrary  to  his  expectations, 
he  had  feen  quantities  of  the  vitreous  hu- 
mour difcharged,  without  any  bad  con- 
fequences.  Mr.  Sharp,  fenhble  of  the 
great  difficulty,  and  almoh  impoffibility, 
of  the  patient’s  keeping  his  eye  hill,  dur- 
ing the  femifection  of  the  cornea ; thought 
it  merited  ccnfideration,  whether  a fpecu- 
lum  would  not  be  an  ufeful  appendage  to 
this  operation.  But  he  then  adds,  it  inuh 
be  fo  conhruCled,  or  fo  applied,  as  not  to 
eomprefs  the  globe  of  the  eye ; or,  if  it 
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fhould,  care  muft  be  taken  to  remove  it, 
as  foon  as  ever,  if  not  even  before,  the  in- 
cifion  of  the  cornea  is  compleated  : for,  if 
it  is  continued  the  lead:  time  afterwards, 
all  the  contents  of  the  eye  might  be  ex- 
pelled by  it. 

Mr.  Warner,  in  his  defcription  of  the 
human  eye  and  its  difeafes  *,  recom- 
mends the  ufe  of  a knife  with  a ftrait 
edge.  He  diredts,  that  the  point  of  it  be 
fuddenlyand  refolutely  introduced  through 
the  external  part  of  the  cornea,  oppofite 
to  the  center  of  the  pupil;  andto.be  thus 
continued  horizontally,  till  it  penetrates 
through  the  oppofite  fide  of  the  cornea  : 
the  inferior  part  is  then  to  be  fuddenly 
divided,  by  carrying  the  blade  of  the 
knife  downward  and  outwards.  If  the 
inciiion,  thus  made,  proves  too  fmall  for 
the  cataradt  to  pafs  through  it;  he  then 
diredts,  that  it  be  enlarged,  by  a pair  of 
fmall  curved  fcidars.  After  giving  the 
eye  red:  for  a few  minutes ; he  introdu- 

* Warner  on  the  difeafes  of  the  eye,  page  102. 

ces. 
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ces,  under  the  flap  of  the  cornea,  a con- 
cealed lancet,  fimilar  to  the  Kiftitome  of 
M.  De  la  Faye,  to  wound  the  capfula, 
that  contains  the  catarad  : though  this 
latter  part  of  the  operation  was  thought 
unnecessary  by  Mr.  Sharp,  and  therefore 
omitted  in  his  pradice — Mr.  Warner  ob- 
ferves,  that  the  difcharge  of  the  catarad 
fometimes  happens  immediately  upon 
the  incifion  of  the  cornea,  without  any 
external  prefiure ; merely  from  the  fud- 
den  and  involuntary  contradion  of  the 
four  ffrait  mufcles  of  the  globe,  drawing 
the  eye  inwards,  and  forcibly  comprefiing 
it  on  every  fide.  This  operation,  he 
would  have  it  remembered,  is  not  to  he 
undertaken  in  thofe  fubjeds  who  were 
born  with  catarads ; unlefs  their  eyes, 
which  are  naturally  always  in  motion, 
can  be  kept  fixed  and  fteady  with  the  fin- 
gers, or  with  a properly  conftruded  in- 
ftrument,  fo  contrived  as  not  to  prefs 
rudely  on  the  eye.  But  as  this  prefiure 
cannot  be  avoided,  when  the  common 

F 3 fpeculum 
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ipeculum  oculi  is  ufed  for  that  purpofe  $ 
lie  therefore  j u ftly  difapproves  of  that  in- 
jftrument  in  this  operation. 

In  M.  Richter’s  Fafciculi,  publifhed  in 
the  year  1770,  there  is  a fmall,  but  ex- 
cellent, dilTertation  on  the -cataradt ; for 
the  extraction  of  which,  in  preference  to 
crouching,  he  is  a ftrenuous  advocate. 
He  recommends  two  knives  of  different 
lengths,  but  of  the  fame  breadth  : the 

longer,  which  was  more  fpearpointed  than 

$ 

the  other,  is  deligned  for  large  and  full 
eyes  ; and  the  fhorter,  which  he  called 
Berenger’s  knife,  for  eyes,  either  lefs  in 
themfelves,  or  which  lie  deeper  in  the 
orbit.  He  began  his  pundture  of  the  cor- 
nea exadtly  in  a line  with  the  center  of  the 
pupil  j but  palled  the  knife  fo  rapidly,  that 
both  the  pundture  and  the  fedtion  of  it 
were  finifhed  nearly  in  the  fame  inftant. 
In  the  general,  he  employed  no  inftrument 
to  fix  the  eye;  but  ufed  his  fingers  only, 
apd  them  very  gently,  for  the  purpofe. 

When, 
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When,  in  fome  difficult  cafes,  an  inStru- 
ment  became  neceffary,  he  made  ufe  of 
one  invented  by  Parmatus — It  refembled 
a common  needle;  except  only,  that  it 
had  a ffioulder,  or  check,  fixed  about  the 
diftance  of  a tenth  of  an  inch  from  the 
point;  marking  the  proper  depth,  to 
which  the  needle  was  to  penetrate  the 
conjunctiva,  and  to  prevent  it  being  car- 
ried any  further — This  instrument  was  to 
be  inferted  into  the  conjunctiva,  a little 
above  and  on  the  infide  of  the  cornea ; 
and,  having  this  hold,  was  to  keep  the 
eye  in  a fixed  Hate,  till  the  knife  had 
pierced  quite  thorough  both  fides  of  the 
cornea ; when  the  fixing  needle  might  be 
taken  out.  Pie  remarks,  that  this  instru- 
ment fully  anfwered  the  purpofe  propof- 
ed  by  it ; and  that,  though  it  might 
lometimes  draw  a little  blood,  or  occafion 
a fuggilation ; it  feldom,  if  ever,  brought 
on  any  degree  of  inflammation.  He  re- 
commends the  KiSlitome  of  M.  De  la 
faye,  as  the  befit  of  all  contrivances,  to 

F 4 . open 
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open  a paffage  through  the  capfula  for  the 
difcharge  of  the  crystalline  lens  ; though 
in  a fubfequent  chapter,  he,  like  Mr. 
Sharp,  advifes  to  take  away  the  capfula 
with  the  catarad.  The  preceding  ac- 
counts of  the  rife  and  progrefs  of  the  ope- 
ration for  extrading  the  catarad,  include, 
as  far  as  I know,  every  thing  of  impor- 
tance that  has  hitherto  been  published 
on  the  fubjed.  And,  on  the  whole,  it  ap- 
pears, from  the  different  attempts  made 
to  improve  upon  M.  Daviel’s  method, 
that  the  operation  was  not  carried  by  him 
to  a degree  of  perfedion,  which  was 
generally  fatisfadory. 

The  firSt  objed,  which  the  gentlemen, 
who  differed  from  him,  feem  to  have  had 
in  view,  was,  to  accomplish  with  one  in- 
strument, and  with  more  fpeed,  an  inci- 
fion  of  the  cornea,  which  Should  be 
equal  in  fize,  and  in  all  refpeds  as  Similar 
as  poflible,  to  that  effeded  by  M.  Da- 
vid* 
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viel,  with  feveral  inflruments,  and  in  a 
flow  and  tedious  procefs. 

They  pierced  the  cornea  tranfverfly, 
and  cut  it  thence  downwards ; inftead 
of  from  below  upwards,  as  was  M.  Da- 
viel’s  practice. 

This  deviation  from  M.  Daviel’s  mode 
had  really  much  to  recommend  it  little 
as  the  fuccefs  was,  with  which  the  prac- 
tice of  it  was  firfl:  .attended,  in  compari- 
fon  of  what  was  to  be  expedted,  and  what 
M.  Daviel  himfelf  had  met  with.  The 
failure  of  it,  which  was  feen  to  take 
place  in  fo  many  inftances,  was  not  ow- 
ing to  any  thing  in  the  nature  of  the 
operation  itfelf ; but  partly  to  a defedt  in 
the  inftrument  made  ufe  of,  and  partly  to 
an  error  in  the  manner  of  ufing  it,  as  will 
be  feen  hereafter.  And  yet  thefe  pradti- 
tioners,  with  all  their  defedts,  which  ren- 
dered them  lefs  fuccefsful  than  M.  Da- 
viel, were  rather  more  fo  than  M.  Mo- 

rand, 
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rand,  one  of  the  mod;  diftinguifhed  ope- 
rators, by  the  old  method  of  couching. 

It  cannot  be  in  the  leaf!  furprizing, 
that  fo  confiderable  an  operation,  as  that 
of  extracting  the  cataract,  was  not  brought 
to  perfection  by  the  firft  or  more  early 
practitioners  in  it  though  many  of  them 
were  confeffedly  men  of  very  dillinguifh- 
ed  abilities  in  the  line  of  their  profef- 
fion. 

M.  Daviel  and  others,  however,  having 
favoured  the  world  with  the  communica- 
tion of  the  difcoveries,  feverally  made  by 
them,  refpecting  the  whole  of  the  procefs 
and  its  effects,  have  furnifhed  thofe,  who 
follow  them,  with  no  fmall  advantages 
for  profecuting  the  fame  defign.  Their 
fuccefTors  may  fee  their  errors  and  avoid 
them j,  their  defects,  and  fupply  them ; 
and  even  improve  upon  thofe  particulars, 
in  which  thev  excelled.  I,  as  well  as 
fome  others,  have  endeavoured  to  avail 

myfelf 
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myfelf  of  thefe  helps  ; and,  after  innu- 
merable experiments  upon  the  dead  eyes 
of  animals,  have  for  many  years,  per- 
formed the  operation  upon  the  living 
eye  with  fuccefs, 

• • ' 

The  number  of  instruments,  ufed  by 
M.  Daviel,  has  been  reduced.  A better 
method  of  fixing  the  eye,  than  was  be- 
fore known,  is  afcertained  ; and  the  tranf- 
verfe  punCture,  and  incifion  of  the  cornea, 
found  to  be  practicable,  with  the  moft 
perfect  fafety. 

The  method,  now  to  be  defcribed. 
Stands  recommended,  not  merely  by  my 
own  experience;  but  alfo  by  that  of  fome 
others,  who  have  praCtifed  it  in  this 
country,  in  the  courfe  of  the  laft  twenty 
years. 

Still,  the  operation,  though  fo  practi- 
cable in  itfelf,  and  beneficial  in  its  ef- 
fects, hath  as  yet  been  confined  to  a 

few 
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few  hands : owing,  in  part,  to  the  im- 
possibility of  feeing  it  frequently  perform- 
ed ; but  Sill  more,  to  the  want  of  a 
clear  and  circumftantial  defcription  of  it. 
For,  by  the  affiftance  of  the  latter,  I can- 
not hefitate  to  pronounce,  that  the  ope- 
ration may  be  fo  perfectly  understood,  as 
to  be  even  fuccefsfully  pradtifed  by  thofe, 
who  have  never  before  feen  it  performed 
by  others : efpecially,  if  they,  at  the 

fame  time,  pay  a proper  attention  to  what 
is  recommended  at  the  end  of  the  anato- 
mical account  of  the  eye.  Should  the 
few,  who  practice  this  method,  all  agree 
in  freely  admitting  others  to  attend  them; 
it  would  not  be  pofible  for  more  than 
one,  or  two  at  mold,  to  come  fo  near,  as 
to  fee  difindlly,  and  enter  fully,  into  the 
fmall  niceties  of  the  operation,  on  which 
the  fuccefs  of  it  very  much  depends.  At 
leaf,  they  could  not  be  fuppofed  to  ac-. 
quire,  in  this  way,  any  competent  know- 
ledge of  the  bufinefs ; without  fuch  an 
i • explana- 
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explanation  by  the  operator,  as  he  would 
not  then  have  leifure  to  give. 

Fully  perfuaded  myfelf  of  the  great 
utility  of  the  operation,  and  thinking  a 
plain  and  practical  defcription  of  it  to 
be  ftill  much  wanted,  notwithstanding 
what  has  hitherto  been  written  on  the 
fubjedl,  I have,  for  fome  time,  employ- 
ed my  thoughts  this  way.  The  refult 
will  be  given  in  the  remaining  part  of  this 
publication  ; the  main  view  of  which  is, 
to  facilitate,  and  by  that  means  render 
more  general,  a mode  of  operation,  prov- 
ed by  experience,  beyond  a doubt,  to  be 
the  fafefl:  and  mod:  effedual. 

I propofe,  fir  ft,  to  give  a plain  and 
• • 
Simple  account  of  the  operation — And 

then  to  point  the  attention  of  the  reader 
to  various  particulars  in  the  procefs ; the 
want  of  a proper  regard  to  which,  has,  I 
apprehend,  been  a principal  caufe  of  the 
imiances  of  ill  fuccefs  which  have  occur- 
red 
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fed  in  the  practice  of  it — The  latter  part 
of  the  defign  will  be  comprized  in  dif- 
tindt,  but  connected,  remarks;  which 
will  be  annexed  to  the  defcription,  with 
references,  by  letters,  to  thofe  parts  of 
it,  to  w'hich  they  relate* 


SECT.  VIII. 

The  Operation  of  Extraction  defcribed. 

4 

The  roonij  in  which  the  operation  is 
to  be  performed*  fhould  have  a clear 
light ; without  admitting  the  diredt  rays 
of  the  fun**  The  patient  is  to  be  feated 
in  a low  chair ; with  his  head  reclined 
on  a pillow,  and  held  by  an  afiiftant,  in 
iuch  a pofition,  that  the  eye  to  be  operat- 
ed on  may  be  nearer  to  the  light,  than  the 
other1*.  The  operator  muft  be  feated  a 
little  higher  than  the  patient,  diredtly 
before  and  as  near  as  poffible  to  him  ; 

even  upon  his  knees,  if  he  be  much  taller 

✓ 

i than 
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than  himfelf.  Thus  mod  conveniently 
fituated  for  operating,  he* is  then  to  place 
the  fore  and  middle  finger  of  his  left 
hand  upon  the  tunica  conjunctiva,  juft 
below,  and  a little  on  the  infide  of,  the 
cornea'.  At  the  fame  time,  the  afliftant, 
who  fupports  the  head,  muft  apply  one, 
or  if  the  eye  projects  fufficiently,  two,  of 
his  fingers,  upon  the  conjunctiva;  fome- 
what  on  the  outfide  of,  and  above,  the 
cornea.  The  fingers  of  the  operator  and 
afiiftant,  thus  oppofed  to  each  other,  will 
make  an  oblique  counter  prefiure  upon 
the  globe ; fo  as  to  fix  the  eye,  and  pre- 
vent the  lids  from  clofingd.  The  point  of 
the  knife,  which  is  to  be  held  in  the 
right  hand — as  the  eye  here  fuppofed  to 
be  operated  on  is  the  left — is  to  enter  the 
cornea  on  the  fide  next  the  lefier  angle  of 
the  eye,  about  one  tenth  of  an  inch 
above  its  tranfverfe  diameter,  and  a little 
anterior  to  its  connexion  with  the  fclero- 
tica.  The  knife,  thus  introduced,  is  to 
be  pulhed  on,  fiowly  but  fteadily,  with- 


out 


( 8o  ) 

out  the  lead  intermiffion,  in  a flraic 
direction,  with  its  blade  parallel  to  the 
iris ; fo  as  to  pierce  the  cornea  towards 
the  inner  angle  of  the  eye,  on  the  fide 
oppofite  to  that  which  it  firft  entered,  till 
one  third  part  of  it  is  feen  to  emerge  be- 
yond the  inner  margin  of  the  cornea,  and 
the  point  of  the  knife  approaches  the 
com  mi  Hure  of  the  eye-lids,  in  the  great- 
er angle  of  the  eye.  When  the  knife  has 
reached  fo  far,  the  punduation,  or  that 
part  of  the  operation,  which  is  prepara- 
tory to  the  fedion  of  the  cornea,  is  com- 
pleated.  The  broadeft  part  of  the  blade 
is  now  between  the  cornea  and  iris ; and 
its  cutting  edge  below  the  pupil,  which, 
of  confequence,  is  out  of  all  danger  of 
being  wounded  by  it.  At  this  time,  as 
every  degree  of  preffure  mud  be  taken  off 
the  globe  of  the  eye  ; the  fingers  both  of 
the  operator  and  his  affiftant  are  to  be  in- 
ftantly  removed  from  that  part,  and  Shift- 
ed to  the  eye-lids.  Thefe  are  to  be  kept 

afunder. 
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afunder,  by  prefling  them  gently  againfl: 
the  edges  of  the  orbit : and  the  eye  itfelf 
is  to  be  left  entirely  to  the  guidance  of 
the  knife;  by  which  it  may  be  raifed, 
deprefled,  or  drawn  on  either  fide,  as  fhall 
be  found  neceflfary.  The  aqueous  hu- 
mour being  now  partly,  if  not  entirely, 
evacuated,  and  the  cornea,  of  courfe, 
rendered  flaccid ; the  edge  of  the  blade  is 
to  be  prefled  flowly  downward,  till  it  has 
cut  its  way  out,  and  feparated  a little 
more  than  half  of  the  cornea  from  the 
fclerotica  ; following  the  femicircular  di- 
rection, marked  out  by  the  attachment  of 
the  one  to  the  other.  This  compleats  the 
feCtion  of  the  cornea ; which  is  the  fe- 
cond  part  of  the  procefs.6  The  inciflon 
being  finished,  the  eye-lids  are  to  be 
fhut ; as  it  is  defirable  that  the  eye 
fhould  then  have  reft  for  a few  minutes. 
If  both  eyes  are  to  be  operated  on ; then 
is  the  time  for  the  cornea  of  the  right 
eye  to  be  divided,  in  the  fame  manner  as 
that  of  the  left  had  been  before  : the 

G knife 
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knife  being  of  neceffity  changed  to  the 
left  hand*. 

The  cornea  of  both  eyes  being  divid- 
ed ; the  lids  of  the  firfl  eye  are  again  to 
be  opened,  and  kept  feparate,  without 
the  fmallefl  preffure  upon  the  eye  itfelf. 
It  will  now  be  found,  that  the  eye,  which, 
before  and  during  the  incifion,  could  not 
without  difficulty,  be  kept  from  mo- 
tion, becomes  more  quiet  and  paffive. 
This  gives  a favourable  opportunity  for 
the  ufe  of  M.  De  la  Faye’s  Kiftitome. f 
The  blunt  extremity  of  the  canula  is  to 
be  introduced  under  the  flap  of  the  divid- 
ed cornea  and  carried  through  the  cen- 
ter of  the  pupil,  till  it  comes  in  clofe 
contact  with  the  capfula  of  the  opake 

4 

* Some  years  ago,  a Mr.  Miller,  of  Edinburgh,  con- 
ftru&ed  a knife,  the  haft  of  which  flood  at  right  angles 
with  the  blade,  which  was  very  fhort.  This,  being 
held  in  the  right  hand,'  was  to  be  introduced  into  the 
inner,  inftead  of  the  outer,  margin  of  the  cornea  of  the 
right  eye.  But  I have  never  fecn  it  ufcd. 
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cryftalline ; when  it  muft  be  elevated  to 
Inch  a height,  that  the  point  of  its  con- 
cealed lancet,  being  pulhed  forwards  by 
the  thumb,  a tranfverfe  flit  may  be  made 
in  that  membrane,  parallel  to  the  tranf- 
verfe diameter  of  the  pupil. 

The  Kiftitome  is  now  to  be  with- 
drawn ; and  when  both  capfuls  have  been 
punctured,  they  may  be  permitted  to  reft 
a little.  The  firft  eye  is  then  to  be  o- 
pened,  but  with  the  fame  caution  as  be- 
fore 3 and  a gentle  preflure  is  to  be  made 
upon  it,  by  applying  the  blunt  and  con- 
vex extremity  of  the  curette  upon  the 
conjun<ftiva,  juft  below  the  wound  of  the 
cornea.  By  this  means,  if  the  cataract 
has  formed  no  adheflons,  and  the  aper- 
tures made  in  the  capfula  and  cornea, 
are  fufficicntly  large;  the  cataract  will 
gradually  rife  out  of  its  capfula,  and 
pafs  through  the  pupil  into  the  anterior 
chamber  of  the  aqueous  humour;  from 
which  its  own  weight  will  bear  it  down, 
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through  the  wound  of  the  cornea,  and 
leave  it  upon  the  cheek.5 

If  any  grofs  particles  of  the  cataradt, 
or  of  the  nigrum  pigmentum,  remain  in 
either  of  the  chambers  of  the  aqueous 
humour ; or  between  the  lips  of  the 
wound  in  the  cornea;  or,  between  the 
globe  and  lower  eye-lid ; they  mud  be 
taken  away  by  the  fcoop  or  concave  end 
of  the  curette  : which  may,  if  neceflary, 
be  repeatedly  introduced,  without  danger, 
till  the  w’hole  is  extracted.  If,  again, 
during  the.  operation,  any  portion  of  the 
iris  be  difturbed,  or  difplaced ; fo  as 
that  it  lofes  its  figure,  or  has  infinuated 
itfelf  into  the  wound  of  the  cornea;  it 
muft  alfo  be  reftored  by  the  fame  inflru- 
ment.  This  being  accomplished  in  each 
eye,  the  flap  of  the  cornea  is  to  be 
fmoothed,  and  the  edges  of  the  wound 
exactly  adjufled  to  each  other,  by  the 
convex  extremity  of  the  curette;  and  by 
gently  rubbing  the  end  of  the  finger 

over 
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over  the  upper  eye-lid  when  fhut.  The 
window-ihutters  diould  now  be  clofed  in 
part,  or  the  curtains  drawn ; but  if  both 
thefe  be  wanting,  the  patient  may  be 
turned  from  the  light ; and  having  con- 
tinued in  that  dtuation,  with  his  eyes 
fhut,  for  fome  little  time,  may  then  be 
permitted  to  open  them  again.  This  will 
be  a good  ted  of  the  fuccefs  of  the  ope- 
ration : for  if  it  has  anfwered  its  end,  the 
patient  will,  with  tranfport,  immediately 
proclaim  the  return  of  his  fight. 


Ladly,  the  eye-lids  being  again  clof- 
ed, and  in  the  manner  juft  defcribed,  a 
plaider  of  fome  fimple  cerate,  fpread  upon 
lint,  is  then  to  be  laid  over  them ; which 
is  to  be  covered  with  thin  holders,  made 
of  fome  fine  old  linen  ; and  the  whole  to 
be  fadened  by  a cloth,  pinned  round  the 
head ; fo  as  to  lie  upon  the  eye,  but 
not  in  the  lead  to  comprefs  it. h 
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'The  bufinefs  of  the  eye  being  finifhed, 
the  patient  is  then  to  be  conveyed  to  bed; 
where  he  is  to  be  laid  upon  his  back, 
with  the  head  nearly  as  low  as  the  reft  of 
his  body.  The  pledgit  is  to  be  taken  off 
once  a day;  when  the  eye-lids  are  to  be 
gently  waffled  with  a little  cold  water, 
which  is  always  agreeable  to  the  patient; 
and  then  dried  with  a foft  cloth,  and  frefft 
dreffings  to  be  applied  as  before. 

The  pure  aqueous  humour  is  generally 
feen  to  flow  plentifully  for  the  firff  two 
or  three  days:  and  as  this  flux  leffens,  the 
difcharge  from  the  eye  becomes  thicker; 
and  conftantly  increafes  in  tenacity,  as  it 
diminifhes  in  its  quantity.  This  appear- 
ance may  continue  for  the  fpace  of  lix, 
eight,  or  even  twelve  days.  So  uncer- 
tain is  the  period  of  its  Anal  termination  ; 
but  it  always  gradually  decreafes,  more 
pr  lefs. 


When- 
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Whenever  this  difcharge  wholly  ceafes, 
whether  in  a lhorter  or  longer  time  after 
the  operation,  the  eye  may  be  infpedted: 
at  which  time,  fhould  nothing  more  be 
perceived,  than  a thicknefs  of  the  edges 
of  the  wound  in  the  cornea,  and  that  they 
are  in  contact;  it  may  with  good  rea- 
Ion  be  concluded,  that  all  is  right.  A 
variation  of  the  pofture  may  now  be  al- 
lowed ; fuch  as,  fitting  up  in  bed  or  in  a 
chair.  In  a week  more,  the  plaifter  may 
be  omitted,  and  a lhade  fubflituted  in  its 
ftead  ; when  the  eye  is  to  be  frequently 
walhed  with  fome  cooling  water  ; and  fo 
much  light  may  be  admitted,  as  can  be 
borne  without  uneafinefs. 

If,  which  but  rarely  happens,  an  inflam- 
mation fhould  come  upon  the  eye,  during 
the  procefs.of  cure ; the  fame  means  are 
to  be  ufed,  as  in  other  cafes  of  this  kind, 
where  there  has  been  no  operation  * : ex- 

* Sec  a Treatifc  upon  the  Opthalmy,  See.  by 
].  Ware. 
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cepting  only,  that  the  Tindura  Thebaica 
and  all  Simulating  applications  are  to  be 
avoided,  till  the  wound  in  the  cornea  is 
firmly  ccnfolidated. 


Remarks , Explanatory  and  Cautionary , on 
the  Operation  of  Extradiion. 


1 Light,  which  is  ufeful  in  every  fun- 
gical  operation,  is  peculiarly  fo  in  this  : 
not  only  on  account  of  the  fmallnefs  of 
its  fubjed  ; but  alfo,  becaufe  the  con- 
tradion  of  the  pupil  is  always  in  propor- 
tion to  the  degree  of  light,  to  which  it  is 
expofed,  By  this  contradion  of  the  pu- 
pil, 'the  iris  approaches  nearer  to  the 
cryftalline  ; and  diminishes  the  pofterior, 
vvhile  it  enlarges  the  anterior  chamber  of 
the  aqueous  humour:  by  which,  a larger 
fpace  is  allowed  for  palling  the  knife  be- 
tween the  cornea  and  itfelf ; fo  that  the 
latter  is  lefs  liable  to  be  wounded,  in  the 
pqnduation  and  fedion  of  the  cornea, 

than 
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than  it  would  otherwife  be.  The  diredt 
rays  of  the  fun  are  objected  to,  on  ac- 
count of  their  uncertainty ; as  an  inter- 
vening cloud  would  offend  the  eye  of  the 
patient  and  operator,  and  prove  not  a lit- 
tle inconvenient  to  both, 

bThe  obliquity  of  the  patient’s  pofition 
affords  the  operator  a more  diftindt  view 
of  the  eye  ; for,  when  that  is  in  a diredt 
oppofition  to  his  own,  the  fhining  glare 
of  the  cornea  will  prevent  his  feeing  clear- 
ly into  it. 

CI  have  purpofely  omitted  many  parti- 
culars, refpedting  the  pofture  of  the  fur- 
geon,  and  the  manner  of  holding  his  in- 
ffruments,  with  other  minute  circum- 
ftances : becaufe  the  mention  of  them 
muff  be  needlefs  to  thofe  perfons,  who 
at  all  fludy  the  fubjedt;  and  it  is  not  to 
be  fuppofed  that  any  other  will  engage  in 
the  operation. 


That 
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'‘That  the  upper  part  of  the  globe 
fhould  be  held  by  an  experienced  affiftant, 
is  certainly  very  definable ; and  fhould 
invariably  be  practifea,  if  the  eye  pro- 
jects fufficiently  to  allow  it.  When  it 
does  not,  the  afiiftant’s  care  muft  be  con- 
fined to  the  upper  eye-lid ; while  the 
globe,  which  he  fhould  by  no  means 
touch,  may  be  effectually  held  by  the  fin- 
gers of  the  operator,  when  placed  as  di- 
rected. The  prefervation  of  the  eye  in  a 
fixed  ftate,  during  the  punctuation  and 
fection  of  the  cornea,  muft  certainly  be 
of  the  greateft  confequence ; and  the  ufe 
of  fame  external  aid  for  the  purpofe  can- 
not but  be  abfolutely  neceffary  : for,  let 
the  refolution  of  the  patient  be  ever  fo 
diftinguifhed,  it  is  next  to  impofhble  for 
him,  while  the  knife  is  piercing  the  cor- 
nea, to  hold  the  eye  perfectly  ffcill  him- 
felf.  How  to  effect  this  by  other  means, 
has,  we  find,  through  the  hiftory  of  the 
operation,  been  found  a matter  of  no 
fmall  difficulty.  Some  of  them,  who 

fir  ft 
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firft  performed  it,  were  fearful  of  ufing 
any  force;  while  others  applied  it  very 
improperly.  But  we  fball  bed  learn,  both 
their  modes  of  pra&ice,  and  the  effe&s 
which  attended  them,  from  their  own 
accounts.  To  them,  fo  far  as  they  re- 
fpedt  the  particular  point  of  which  I am 
fpeaking,  I would  now  turn  the  atten- 
tion of  the  reader. 

* 

M.  Daviel  took  no  meafures  to  fix  the 
eye : nor  was  it,  indeed,  fo  necefiary  in 
the  mode  he  pra&ifed.  For,  when  his 
inflrument,  or  lancet,  was  introduced 
through  the  lower  margin  of  the  cornea: 
that  alone  was  fufficient  to  keep  the  eye 
from  moving  downwards  or  to  either  fide  5 
and  the  motion  of  the  eye  upwards  could 
not  prevent  the  execution  of  that  firfi:  part 
of  his  procefs ; though  it  might  have 
been  better  executed  with  it.  M.  Poyet 
was  very  fenfible  of  the  great  utility  of 
fixing  the  eye,  in  order  to  divide  the  cor- 
nea tranfverfely,  which  was  his  mode; 

5 and, 
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and  accordingly  palled  a thread  through 
the  cornea,  for  the  purpofe.  But  this  he 
found,  upon  the  fir  ft  experiment,  to  be 
fo  painful  to  the  patient,  and  withal  fo 
embarramngj  that  he  relinquished  it  en- 
tirely. From  that  time,  he  trufled 
wholly  to  the  fteadinefs  and  refolution  of 
ihe  patient, 

M.  de  la  Faye  and  Mr,  Richter,  to  fix 
the  eye,  applied  the  middle  finger  upon 
the  inner  and  inferior  part  of  the  globe. 
But,  as  the  preffure  made  in  this  way 
was  reftrained  and  limited  by  no  particu- 
lar rules;  their  patients  were  fubjedt  to 
the  fudden  expulfion  of  the  cataradt;  and, 
with  it,  of  a great  part  of  the  vitreous 
humour. 

Mr.  Sharp,  as  we  have  feen,  ufed  no 
means  whatever  for  fixing  the  eye ; but 
depended  entirely  on  the  refolution  of  the 
patient.  The  difficulty  attending  the  inci- 
fion  of  the  cornea  was  often  found  by  him 

to 
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to  be  fo  great,  as  led  him  to  think  that  a 
fpeculum  oculi  might  be  introduced  with 
advantage  in  this  part  of  the  operation  ; 
though  he  never  made  tryal  of  it  him- 
felf. 


In  M.  Richter’s  mode  of  applying  the 
end  of  one  of  his  fingers  to  the  globe,  the 
preffure  was  too  flight  to  anfwer  the  end. 
He  therefore  had  recourfe  to  an  inftru- 
ment  invented  by  M.  Parmatus  for  that 
purpofe. 


Mr.  Warner  flrongly  cautions  againfl 
prefling  the  globe  ; efpecially,  at  the 
time  the  eye-lids  are  kept  afundcr.  He 
obferves,  that  this  operation  cannot  be 
properly  performed  on  perfons,  who  have 
not  the  power  of  keeping  their  eyes  from 
rolling  about ; and,  of  confequence,  that 
perfons  born  with  cataradls  cannot  be  fit 
fubjedts  of  it ; becaufe  their  eyes,  as  was 
before  obferved,  are  naturally  always  in 
motion.  This  gentleman  was  fully  con- 
vinced 
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vinced  of  the  dangerous  confequences  of 
too  much  preffure  ; and  therefore  did  not 
life  any.  But,  at  the  fame  time,  he  was 
no  lefs  apprized,  than  others  of  the  fa- 
culty, of  the  great  importance  of  fteadi- 
nefs  in  the  eye,  during  the  operation 3 
could  any  means  be  devifed  to  fecure  it, 
without  preding  too  much  on  this  tender 
part. 

About  feventeen  years  ago,  M.  Chali- 
bert,  a French  Oculift,  put  into  practice, 
what,  as  I faid  before,  Mr.  Sharp  had 
hinted  in  theory.  This  was,  the  intro- 
duction of  a new  invented  fpeculum  in 
this  buiinefs.  It  was  made  of  ftrong 
wire,  which  was  covered  with  velvet  3 
and  bent,  for  the  purpofe  of  adapt- 
ing itfelf,  when  introduced  under  the 
eyelids,  to  the  greater  part  of  the  fold  of 
the  conjunctiva.  The  handle  of  the  in- 
Itrument  was  held  upon  the  cheek  by  the 
operator  : ferving  to  keep  down  the  lower 
eye-lid,  while  the  upper  lid  was  fufpend- 
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ed  by  his  aflidant.  I faw  M.  Chalibert 
himielf  make  ufe  of  this  fpeculum  in 
three  different  cafes.  He  found  fome 
difficulty  in  placing  it  properly  under 
the  lids.  It  did  not  keep  the  globe  dea- 
dy,  and  could  not  be  retradted,  without 
no  fmall  danger  as  well  as  pain  to  the 
eve.  Notwithdanding  this,  the  opera- 
tion had  the  appearance  of  fuccefs  in  all 
the  three  cafes  : which  I then  attributed 
more  to  his  fkill  in  operating,  than  to 
any  great  help  he  received  from  the  fpe- 
culum. The  late  M.  Elfe,  being  clearly 
of  opinion  with  me,  as  was  indeed  made 
incontrovertible  by  fadt  and-  experience, 
that  this  important  bufinefs  of  fixing  the 
eye  was  not  hitherto  provided  for,  by 
any  of  the  operators  before-mentioned; 
we  both  of  us,  feparately,  exerted  our 
bed  endeavours,  to  fupply  the  defedt,  by 
indruments  . of  different  condrudtion. 
But,  after  repeated  trials,  had  the  mor- 
| tification  to  find,  that  all  our  labours 
were  fruitlefs ; and  were  left  fully  con- 
vinced. 
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vinced,  that  the  eye  could  not  be  either 
fo  effectually  or  fafely  fixed  by  any  in- 
ftrument,  as  by  the  fingers  alone. 

As  the  defign  of  all  preffure,  by  what- 
ever means  effected,  is,  to  keep  the  eye 
ftill,  while  the  knife  paffes  through  the 
cornea  I fhall  now  make  a few  remarks, 
which  I deem  very  neceffary  and  ufeful, 
in  directing  the  right  application  of  the 
fingers ; fo  as  to  produce  in  the  belt  man~ 
ner  the  effeCt  aimed  at. 

In  experiments  made  to  fix  the  eye,  for 
different  purpofes,  it  has  been  found,  that, 
if  preffure  be  made  upon  it,  by  flow  de- 
grees, from  little  to  more,  even  till  it  be- 
comes very  confiderable ; and  this  preffure 
is  then  removed  in  nearly  the  fame  gra- 
dual way  ; an  eye,  thus  treated,  receives 
very  little  temporary,  and  no  lafting  injury. 
If,  on  the  contrary,  the  fame  degree 
of  preffure  be  applied,  and  taken  off, 

lud- 
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fuddenly;  the  eye  will  always  be  hurt 
more  or  lefs,  and  in  moft  cafes  irremedi- 
ably, by  it. 

It  has  alfo  frequently  been  obferved, 
that  when  the  eye  has  received  an  acci- 
dental ftroke  from  a finger,  or  in  any 
other  way;  though  the  force  adting  on 
the  eye  was  in  itfelf  inconfiderable,  yet 
the  velocity  of  its  adtion  has  occafioned 
a continued  blindnefs ; accompanied  with 
qne  or  more  of  the  many  irregular  ap- 
pearances, differently  defcribed  by  ocu- 
lifts.  • 

And  it  is  further  obfervable,  in  the 
operation  of  extradfion,  that  an  eye  under 
preffure,  when  laid  on  in  the  gradual  way, 
may,  at  the  fame  time,  be  fafely  pundtur- 
ed  to  the  extent  required  ; provided  the 
preffure  beinftantlyand  cautioufly  removed, 
the  moment  the  pundture  is  cpmpleated  ; 
for,  it  wi  11  th  en  receive  no  more  harm 
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from  the  predure,  while  under  the  ope- 
ration, than  at  any  other  time. 

But  it  mud;  always  be  remembered,  that 
if  this  p re ffure  be  continued  only  for  a 
moment  after  the  punfture  is  finifhed,  or 
till  the  incifion  of  the  cornea  is  begun,  the 
whole  contents  of  the  globe  will  be  de- 
ranged ; and  fome  of  them,  if  the  p re  dure 
flill  remains,  will  be  apt  to  come  away 
with  the  knife. 

It  is,  again,  to  be  obferved,  that  in  cafe 
of  a fudden  and  hady  cut  or  incifion  of  the 
cornea;  whether  it  be  made  with  a de- 
dgn  to  extract  a catara&,  or  for  any  other 
diforder  in  the  eye,  or  is  occafioned  by 
an  accident ; effects  dmilar  to  thofe  lad: 
defcribed,  often  enfue.  But,  in  cafes  of 
this  kind,  as  in  all  others,  predure,  unit- 
ed with  rapidity,  will  encreafe  every  bad 
efFedt,  and  the  evil  will  be  in  proportion 
to  the  degree  of  each  of  them. 


It 
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'It  is  on  the  ground  laid  by.  the  pre- 
ceding obfervations,  and  fimilar  ones,  that 
this  part  of  the  operation  of  extraction  is 
divided  into  two  diftindt  procefies,  called, 
the  pundluation,  and  the  fedlion  of  the 
cornea.  We  have  now  learned,  that  fo 
long  as  the  knife  fills  up  the  aperture, 
in  which  it  is  inferted,  the  globe  may 
be  confidered  as  entire,  and  the  prefifure 
continued  with  fafety ; that  is,  till  the 
knife  has  palled  through  both  fides  df  the 
cornea,  and  its  extremity  has  advanced  to 
the  point  defcribed  in  the  operation  : at 
which  time,  this  part  of  the  procefs,  call- 
ed the  pundluation  of  the  cornea,  being 
finilhed,  the  end  and  defign  of  the  pref- 
fure  is  fully  anfwcred.  It  is  alfo  no  lefs 
clear  from  what  has  been  obferved,  that 
if  the  prefiure  be  continued  till  the  fecond 
part  of  the  procefs,  or  fedlion  of  the  cor- 
nea begins ; inllead  of  ferving  any  good 
purpofe,  it  will  moll  certainly  dillurb  the 
parts  within  the  eye;  and,  if  continued 
till  the  fedlion  is  compleated,  will  pro- 
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duce  effects  of  the  word  kind,  fimilar  to 
thofe  already  mentioned. 

In  making  the  punctuation  of  the  cor- 
nea, care  fhould  be  taken,  on  the  one 
hand,  not  to  pafs  the  knife  fo  obliquely 
inwards,  that  its  point  may  wound  the 
iris ; and,  on  the  other,  that  it  be  not 
done  fo  fuperficially,  as  to  infinuate  itfelf 
between  the  laminae  of  the  cornea,  and  fo 
not  make  any  aperture  at  all,  or  too  fmall 
a one,  through  it,  into  the  anterior 
chamber  of  the  aqueous  humour.  Either 

of  thefe  accidents  may  defeat  the  whole 

\ 

operation  : but  the  latter  is  the  lead;  dan- 
gerous of  the  two  i for,  the  defedt  arifing 
hence  may  in  fome  inftances  be  redtififrd, 
by  enlarging  the  orifice  with  a pair  of 
curved  fciffars,  or  by  a frefh  punctua- 
tion. i 

I have  above  noticed  the  danger  of  too 
gi;eat  rapidity  in  the  pundtuation  of  the 
cornea,  and  fhall  fay  more  on  that  head 

hereafter. 
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hereafter.  It  is  alfo  deferving  attention, 
on  the  other  hand,  that  the  knife  may 
be  palled  too  llowly ; and  that  this  con- 
trary extreme,  as  well  as  the  former, 
will  be  very  injurious.  For,  if,  in  the 
puncture  of  the  cornea,  there  be  the 
lead;  interruption  or  flop  in  the  progrefs 
of  the  knife ; the  confequence  will  be, 
that  before  it  has  penetrated  through  the 
cornea,  if  not  even  before  the  point  has 
reached  the  other  fide  of  it,  a great  part, 
if  not  the  whole,  of  the  aqueous  humour 
will  have  efcaped.  Hence,  alfo,  this 
further  confequence  will  follow,  that  the 
cornea,  iris,  and  knife,  muff  of  neceflity 
come  into  immediate  contact  j fo  that  the 
point  or  edge  of  the  knife  will,  it  is  mod: 
likely,  be  entangled  with  the  iris  ; un- 
der which  circumdance,  it  will  be  next 
to  impodible  to  dnidi  the  punctuation, 
much  lefs  the  fedtion,  of  the  cornea, 
without  wounding  the  iris.  Whenever 
this  unfortunate  incident  occurs  ; the 
bed  way  is,  immediately  on  the  difcovery 
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of  it,  to  withdraw  the  knife,  before  it  has 
done  any  mifchief ; and  to  relinquish  the 
operation  entirely  for  that  time  : wait- 
ing fome  favourable  opportunity  in  fu- 
ture, when  it  may  be  performed  with 
better  fuccefs. 

As  foon  as  the  punctuation  of  the  cor- 
nea is  finished,  and,  of  courfe,  a Stop  put 
to  the  further  progrefs  of  the  knife;  the 
aqueous  humour  is  immediately  evacuat- 
ed, as  was  before  noticed.  Nor  is  this 
fluid,  which  was  fo  lately  of  the  greateft 
importance,  any  longer  neceflary ; for,  it 
has  now  anfwered  the  end  of  keeping  the 
cornea  and  iris  at  a proper  distance  from 
each  other,  during  the  paflage  of  the 
knife  between  them  ; beyond  which,  there 
is  not  the  leafl:  occafion  for  it.  The  body 
or  middle  part  of  the  knife  will  now  be 
feen  to  lie  between  the  cornea  and  the 
iris,  and  nearly  in  contact  with  both. 
Nor  can  the  iris,  any  more  than  the  cor- 
nea, be  hereby  in  the  leafl;  endangered; 
? becaufe 
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becaufe  the  lower  edge  of  the  knife,  by 
which  alone  it  could  be  fuppofed  to  be 
affected,  is  now  fituate  between  the  lower 
portion  of  the  iris,  and  the  fame  portion 
of  the  cornea,  with  its  blunted  back  to- 
wards the  upper  part  of  the  iris.  That 
portion  of  the  lower  margin  of  the  cornea, 
which  lies  under  the  edge  of  the  knife, 
yet  remains  to  be  divided  from  the  fclero- 
tica.  This  will  be  beft  effedted,  not  by 
diredtly  prefiing  the  edge  of  the  knife 
downwards ; but  by  gently  impelling  and 
retracing  it,  alternately,  from  fide  to  fide; 
till  it  makes  its  way  out  gradually,  and 
without  a jerk,  which  is  always  dange- 
rous in  this  operation. 

As  the  pundture  and  fedtion  of  the  cor- 
nea are  both  performed  by  the  fame  in- 
ftrument  or  knife  ; this  muft  of  courfe 
require,  that  the  knife  fhould  confift  of 
different  parts  ; and  that  each  be  adapted 
to  the  particular  purpofe,  which  it  is  de- 
figned  to  anfwer.  And  v/hat  the  length, 
II  4 breadth. 
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breadth,  and  diape  of  the  whole,  and  of 
each  particular  part,  diould  be ; the  form, 
fize,  and  lituation  of  the  cornea,  can  alone 
determine. 

The  form  of  the  cornea,  as  was  before 
obferved,  is  circular ; and  its  diameter 
about  half  an  inch.  The  fubdance  of 
the  cornea  is  of  fo  tough  and  hard  a na- 
ture, that  it  cannot  be  even  pundured 
without  violence;  unlefs  the  indrument 
for  this  purpofe  be  ejftremely  fine  and 
fharp. 

The  cornea  is  placed  nearly  in  the 
center  between  the  outer  and  inner  can- 
thus,  and  upper  and  lower  margin  of  the 
orbit ; the  didance  of  which  parts  from 
each  other,  though  not  always  the  fame, 
is  ufually  about  one  inch  and  a half. 
This  fpace,  being  the  area  in  which  the 
knife  is  to  move,  mud  determine  the 
length  of  the  blade.  The  handle  of  the 
knife  may  be  of  the  fame  dimenfions  as 

^ that 


( I05  ) 

that  of  the  couching  needle,  which  is 
about  the  length  of  four  inches.  The 
blade  muft  confift  of  three  diftindt  por- 
tions ; becaufe  it  is  to  anfwer  fo  many 
diftindt  purpofes.  The  firffc  part,  which 
is  to  pierce  the  cornea,  fhould  be  made 
exceedingly  thin,  and  fine  pointed ; with 
fharp  edges,  like  thofe  of  a lancet.  This 
part  fhould  not  be  lefs  than  four,  or  more 
than  five,  eighths  of  an  inch  in  length  ; 
and  fo  conftrudted,  as  gradually  to  en- 
creafe  in  width  and  thicknefs  from  the 
point.  When  nearly  the  whole  of  this 
portion  of  the  knife  has  pafied  through 
the  interior  fide  of  the  cornea,  and  ap- 
pears between  it  and  the  greater  angle  of 
the  eye ; the  fecond  or  cutting  portion 
will  be  feen,  as  before  defcribed,  between 
the  cornea  and  the  iris.  This  part  muft 
be  half  an  inch  in  length’;  to  make  it 
equal  to  the  tranfverfe  diameter  of  the 
cornea : and  a quarter  of  an  inch  in 

breadth,  to  anfwer  the  femiaiameter  of  the 
cornea;  fomewhat  more  than  the  width 

of 
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of  which  is  to  be  feparated  by  it.  This 
portion  mud  be  a little  thicker  than  the 
former,  with  a fine  thin  cutting  ed^e; 
but  blunt  on  its  back,  that  it  may  not 
wound  the  iris,  or  any  other  part  of  the 
eye,  which  it  may  touch.  The  third  and 
lad  part  of  the  blade  fhould  be  three 
eighths  of  an  inch  in  length  ; and  of  the 
fame  breadth,  as  the  cutting  part  or  body 
of  the  knife;  blunted  all  the  way,  on  the 
edge  as  well  as  the  back  part.  It  mud 
alfo,  like  the  two  former  portions,  gra- 
dually increafe  in  thicknefs  towards  the 
handle : its  defign  being  to  ad:  like  a 
wedge,  by  blocking  up  the  poderior 
aperture  in  the  cornea,  and  fo  prevent 
the  premature  efcape  of  the  aqueous  hu- 
mour. Thefe  three  portions  of  the 
blade  meafure,  in  the  whole,  one  inch 
and  a half  in  length  ; which,  as  was  be- 
fore obferved,  is  the  ufual  di dance  between 
the  outer  and  inner  angles  of  the  eye. 
In  the  two  former  portions,  exadnefs  in 
their  djmenfions  mud  be  carefully  pre- 
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ferved ; but  the  lad;  may  be  a little  in- 
creafed  or  diminished  at  pleafure.  It 
is  to  be  particularly  noticed  here,  in  the 
conftrudtion  of  the  knife  I have  been 
defcribing — that  it  gradually  increafes  in 
thicknefs  from  the  point  to  the  handle ; 
^nearly  Straight  in  the  back  and  edge; 
and  without  the  lead:  incurvation  on  either 
of  the  tides : for,  by  this  conftru&ion  of 
the  knife,  it  is  rendered  next  to  impofli- 
ble,  that  any  of  the  aqueous  humour 
fhould  efcape,  before  the  fedlion  is  begun 
to  be  made  ; and,  confequently,  during 
this  time,  the  cornea  will  preferve  its 
convexity.  But  if,  on  the  contrary,  the 
blade  is  fo  formed,  as  not  to  increafe 
from  the  point;  if  it  is  incurvated  much 
on  its  back,  or  edge  ; or  if  it  is  bent  on 
its  fide,  as  the  inftrument  ufed  by  M.  de 
la  Faye  was;  the  unavoidable  effedt  will 
be,  that  the  aqueous  humour  will  be 
fpilt,  even  before  the  punfture  is  corn- 
pleated  ; in  which  cafe,  the  fedtion  of 
the  cornea  cannot  be  performed  with  any 

degree 
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degree  of  certainty.  Some  of  the  evils 
arifing  from  an  ill- timed  or  two  violent  a 
preflure  of  the  eye,  as  alfo  from  a rapid 
fe&ion  of  the  cornea,  have  been  already 
pointed  out  : and  all  thefe  will  be  not  a 
little  augmented  by  the  ufe  of  a mifhapen 

knife.  I fhall  now  add  a few  more  to  the 

* 

catalogue  of  Ills,  out  of  a multitude  of 
others,  which  might  be  named,  proceed- 
ing from  the  feveral  caufes  juft  mentioned. 
By  the  premature  efcape  of  the  aqueous 
humour,  the  iris  will  be  very  apt  to  fall 
under  the  edge  of  the  knife  j and,  being- 
wounded  by  it,  to  fill  the  aqueous  cham- 
bers with  blood,  which,  it  hardly  need 
be  faid,  cannot  but  very  much  obftrud 
the  operator’s  fight. 

In  this  cafe,  befides  the  inflammation, 
which  is  always  conliderable,  the  jagged 
filaments  of  the  wounded  iris  will  be  lia- 
ble to  inftnuate  themfelves  into  the  inci- 
fton  of  the  cornea,  and  thus  prevent  the 
fpeedy  reunion  of  the  divided  parts  : and 

hence 
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hence  a flaphiloma  may  at  laft  enfue — » 
an  accident,  which  frequently  happened 
in  M.  Daviel’s  method.  Again — on  the 
fuppofition,  that  the  fedtion  of  the  cornea 
be  executed  too  haftily,  the  violence  at- 
tending the  incifion  will  inftantly  produce 
a fpafm  of  all  the  mufcles  of  the  eye : 
which,  caufing  a forcible  expulfion  of 
the  cryflalline,  &c.  through  the  pupil, 
may  fo  unduly  dilate  it,  as  mull  neceffa- 
rily  end  in  its  future  fixed  contradlion  ; 
by  which  the  fight  will  be  entirely  de- 
ftroyed — The  violent  difcharge  of  the 
cryilalline,  which,  at  one  time,  produ- 
ced only  a dilatation  of  the  pupil,  may,  at 
another,  befides  doing  this,  alfo  occafion 
a rupture  or  laceration  of  the  iris.  And, 
as  the  opening  thereby  made,  if  it  be  con- 
fiderable,  is  feldom,  if  ever,  feen  to  clofe 
again  ; fome  degree  of  light  will,  of 
courfe,  be  reftored  to  the  patient:  but, 
as  the  pupil  will,  at  the  fame  time,  be  ren- 
dered incapable  of  that  alternate  contrac- 
tion and  dilatation,  which  is  eflential  to 
. perfedt 
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perfeft  vifion  ; the  fight  muft,  in  fuch 
inffances,  necefiarily  be  imperfeCt. 

As  I have  been  Speaking  fo  largely  of 
the  feveral  requisites  to  a fafe  and  effectual 
punctuation  and  feCtion  of  the  cornea  ; I 
think  it  proper  to  conclude  the  above  re- 
marks with  obferving — that  it  is,  in  com- 
mon, to  fay  the  leaff,  altogether  as  practi- 
cable to  pafs  a knife  of  the  proper  con- 
struction through  the  cornea  with  a view 
to  extraction,  as  to  pierce  the  fclerotica 
with  the  couching  needle,  for  the  pur- 
pofe  of  deprefiing  the  cataraCt.  The  only 
cafe  in  which  there  can  be  any  obftruCtion 
to  fuch  a procefs,  is  that  of  the  low  feated 
eye,  which  it  is  therefore  neceffary, 
Should  be  here  particularly  noticed.  It 
muft  here,  then,  be  recolleCted,  that  the 
point  of  the  couching  needle  is  always 
entered  into  the  fclerotica  ; that  is,  fur- 
ther back  in  the  eye  than  the  knife  in 
extraction  : and  hence  it  muff,  I think, 
be  evident,  that  the  elevated  margin  of 

the 
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the  orbit  is  a greater  impediment  to 
couching,  than  it  can  poflibly  be  to  ex*- 
tradtion,  even  in  the  cafe  before  us.  It  is* 
indeed,  very  uncommon  for  an  eye  to  be 
fo  very  low  feated  in  the  orbit,  as  not  to 
admit  of  a compleat  fection  by  the  knife; 
efpecially,  as  it  is  by  no  means  necefTary 
that  this  iliould  always  be  done  in  the 
exadt  form  laid  down  in  the  defcription. 
Should,  however,  the  outer  edge  of  the 
orbit  Hand  fo  high,  as  to  render  the  inci- 
lion  of  the  cornea,  in  the  prefcribed  form, 
impracticable;  in  fuch  cafes,  as  the  mar- 
gin of  the  boney  focket,  is  always  lower 
in  fome  one  part  than  another,  the  punc- 
tuation may  commence  in J that  part, 
and  the  incifion  be  carried  on  thence,  to 
as  large  an  extent,  as  in  the  regular  way 
of  conducing  it:  for,  in  reality,  it  is  not 
■material,  whether  the  fedtion  of  the  cornea 
be  made  in  the  tranfverfe,  or  perpendicu- 
lar direction ; if  it  does  but  include  at 
lead;  one  half  of  its  circle,  and  correfpond 
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with  it.  Still,  I would  not  be  underftood 
to  advance,  that  no  eye  can  be  feated  fo 
low  in  the  orbit,  as  not  to  admit  the  ope- 
ration of  extraction  : but  only,  that  if 
any  fuch  eye  be  capable  of  couching,  it 
is  more  fo  of  extraction  ; while  yet  fome 
eyes,  from  the  caufe,  to  which  I have 
now  been  adverting,  may  be  unfit  for 
either 


fIn  order  to  effeCt  the  flit,  in  the  capfu- 
la  of  the  opake  cryftalline  lens,  M.  Daviel 
lufpended  the  feparated  flap  of  the  cornea 
with  a little  inftrument,  called'  by  him, 
fpathula  ; and  pierced  the  capfula  with  a 
common  couching  needle.  M.  de  la 
Faye  made  ufe  of  a concealed  lancet,  to 
which  he  gave  the  name  of  the  Kiftitome, 
The  point  of  this  inftrument,  lying  with- 
in a fheath,  polifhed  very  fmooth,  and 
flat ; may  be  introduced  under  the  divided 
flap  of  the  cornea,  and  carried  through 

* Oculus  quoque  curationi  ncque  exiguus,  neque 
eoncavus,  fatis  opportunus  eft.  Celt.  Id.  lib.  7. 

the 
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the  pupil,  till  it  comes  into  clofe  con- 
tad  with  the  capfula,  without  any  injury 
to  the  iris ; and  when  the  pundure  of  the 
capfula  is  compleated,  may  be  retraded 
again  with  equal  fafety. 

The  late  Mr.  Elfe,  and  others,  thought 
that  this  perforation  of  the  capfula  might 
be  made,  as  well  and  as  fafely,  by  a com- 
mon needle,  or  any  other  fharp-pointed 
inftrument,  bent  near  its  end,  as  by  the 
Kiftitome.  But  we  learn,  on  the  contrary* 
by  operating  both  on  the  dead  and  living 
eye,  that  when  a fimple  perforation  only 
is  made  through  the  capfula  of  the  cryf- 
talline  j it  will  no  more  yield  in  that  part 
to  the  impulfe  of  the  lens,  upon  prefiure, 
than  any  other  portion  of  that  membrane, 
which  is  entire.  A fmall  wound  or  inci- 
fion,  not  lefs  than  one-eighth  of  an  inch 
in  length,  is  therefore  ahfolutely  requi- 
fite  for  this  purpofe  : for,  when  the  crys- 
talline is  made  to  rife  againd:  fuch  a Hit  in 
the  capfula,  it  will  then  eafily  admit  of 
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laceration  at  each  extremity,  to  a length 
fufficient  for  the  purpofe  of  letting  that 
humour  through  it.  It  is  for  this  reafon, 
that  I have  recommended  the  Kiftitome 
of  M.  de  la  Faye,  in  preference  to  the 
needle  of  Mr.  Elfe,  &c.  as  a wound  or  in- 
cifion  of  the  capfula  is  to  be  effedted  with 
the  greateft  certainty  by  the  former. 
When  the  capfula  is  not  unufually  tough, 
it  may  be  pundtured  or  wounded  by  the 
fmall  end  of  the  curette ; only  taking  care 
that  it  be  made  very  thin  and  (harp  for 
the  purpofe  : in  which  hate,  that  in- 
ftrument  recommends  itfelf,  as  being  at 
once  both  eafier  and  fafer  to  be  ufed,  than 
the  Kiftitome  itfelf;  while,  in  moft  cafes, 
it  will  be  found  fully  to  anfwer  all  the 
fame  purpofes.  As  foon  as  the  capfula 
is  properly  pundtured  ; the  operator  will 
be  made  fenfible  of  it,  by  his  feeling  a 
little  jerk  the  moment  the  inftrument  has 
pafled  through  it;  and  alfo,  by  the  iftue 
of  a fmall  quantity  of  fluid,  which  is  oft- 
ner  turbid  than  clear.  I fuppofe  that  the 

fluid 
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fluid  never  fails  to  iflue,  though  the  quan- 
tity is  fometimes  ib  fmall  as  to  elude  ob- 
fervation. 

This  little  wound  or  incifion  of  the 
capfula  fhould  be  made,  as  exactly  as  poffi- 
ble,  in  that  part  of  its  furface,  which 
anfwers  to  the  center  of  the  pupil : be- 
caufe  the  cryftalline  lens  is  much  thicker 
and  firmer  in  the  middle,  than  the  circum- 
ference. If,  in  (lead  of  this,  we  fuppofe 
the  perforation  to  be  made  laterally  * the 
confequence  will  be,  that  the  inftrument 
will  very  eafily  pafs  through  the  foft  tides 
of  the  cryftalline,  and  its  capfula,  into 
the  vitreous  humour  : and  when  this  hap- 
pens, the  prefiure  of  the  curette,  ne- 
celTary  to  move  the  cataract  forwards, 
will  be  fufficient  alfo  to  expel  more  or 
lefs  of  the  vitreous  humour — an  accident, 
which  though  Mr.  Sharp  thought  it  to  be 
of  little  confequence*  has,  by  repeated 
obfervations  fince  made,  been  found  to 
he  productive  of  great  mifchief.  It  is 
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always  followed  by  a fevere  inflammation, 
and  if  the  light  is  in  any  degree  reftored 
by  the  operation,  it  is  however  fure  to  be 
defective.  Befldes  this,  if  the  vitreous 
humour  happens  to  be  thinner  than  com- 
mon, it  will,  in  that  cafe,  iflue  inftantly 
through  the  wound  in  the  capfula,  leaving 
the  cryflalline  behind.  The  latter  will 
alfo  retire,  and  remain  within  the  eye; 
in  which  date,  it  can  neither  be  extracted 
nor  depreded ; but  mud  be  followed 
at  firft  with  much  inflammation,  and  at 
length  with  incurable  blindnefs. 

There  is  yet  another  reafon  why  this 
incilion  in  the  capfula  fhould  be  parallel 
to  the  center  of  the  pupil  ; and  that  is, 
becaufe  the  aperture,  thus  made,  will 
never  fo  entirely  clofe,  but  that  even 
fhould  the  whole  capfula  become  opake, 
it  will  dill  admit  fome  rays  of  light  to  the 
bottom  of  the  eye,  and  fecure  a cer- 
tain degree  of  flght.  This  obfervation  is 
founded  on  what  is  feen  to  happen  in  ope- 
rating 
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rating  upon  the  dead  eye.  For,  we  find, 
that  if  the  wound  or  flit  in  the  capfula  is 
made  much  above  or  below  the  middle  of 
the  pupil,  the  fmaller  portion  of  the  cap- 
fula, in  this  divided  ftate,  will  ret  raft  it- 
felf  behind  the  iris  ; and  the  larger  will  re- 
main, like  a curtain,  in  its  natural  fitua- 
tion.  This  effed  would,  however,  be  of 
little  confequence,  did  the  capfula  always 
retain  its  tranfoarency  : but  as  that  mem- 
brane fometimes  becomes  opake,  after 
extraction,  as  well  as  couching,  it  is  of 
confiderable  importance. 

Both  Mr.  Sharp  and  M.  Richter  were  of 
opinion,  that,  in  couching,  the  catarad, 
when  depofited  at  the  bottom  of  the  eye, 
was  ftill  enveloped  in  its  capfula  *.  Mr. 
Sharp  concluded  that  the  cryftalline,  and 
its  capfula,  might  alfo  be  both  eafily  taken 

* Ego  vero  puto,  plurimifquc  experimentis  perfua- 
fus  fum  hac  operationc  plcrumque  capfulam  cum  lentc 
deprimi.  Richt.  Chirurg.  Obfcrvat.  Fafc,  prim, 
dc  Catar,  extrah.  methodo  novo,  pag.  qj. 

I 3 


away 


( "8  ) 


away  together,  by  extraction,  without 
the  ufe  of  prefTure,  to  which  he  was  an 
enemy,  on  account  of  the  many  bad  con- 
fequences  he  had  feen  to  attend  it.  On 
that  ground,  he  thought  it  bell:  to  pierce 
the  cryflalline  with  a fine  Sharp  needle  to 
its  center  or  hardeft  part  ; in  confequence 
of  which,  he  fuppofed  that  the  cataract 
and  its  membrane,  would  both  be  brought 
out  of  the  eye  together,  upon  the  point 
of  the  instrument.  This  mode  of  prac- 
tice mud:  have  taken  its  rife  from  the  ideas 
which  he  entertained  of  the  firm  attach- 
ment of  the  capfula  to  the  cryflalline,  and 
the  flight  connection  of  the  former  with 
the  furrounding  parts.  But,  in  oppofi- 
tion  to  what  he  here  too  readily  took  for 
granted,  the  fact,  proved  by  experience, 
is,  that  the  human  cryflalline,  both  in  its 
natural  and  catara&ous  flate,  is  generally 
feparated  from  its  capfula  by  an  aqueous 
medium  ; while  the  capfula  cryflallina 
itfelf  is  fo  firmly  attached  to  that  of  the 
vitreous  humour,  and  to  the  ciliary  pre- 
cedes, 
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ceffes,  that  no  reparation  can  take  place, 
without  lacerating  one  or  more  of  thefe 
parts.  This  being  the  fadt,  and  that 
fact  the  diredt  contrary, to  what  he  fup- 
pofed,  the  practice,  together  with  the 
theory,  of  courfe,  falls  to  the  ground. 
M.  Richter,  * fuppofing  that  the  anterior 
portion  of  the  capfula  might  contain  fome 
particles  of  the  cataradt,  which,  fhould 
they  remain,  would  probably  prove  an 
obflrudtion  to  the  fight ; -f-  recommends 
the  opening  a palfage  for  them,  by  feve- 
ral  fedtions  of  that  part  of  the  capfular 
membrane,  with  the  Kiftitome.  But  this 
method  of  treating  the  capfula  is  very 
exceptionable.  Befides  the  danger,  to 
which  the  iris  would  be  expofed,  by  the 
repeated  movements  of  a fharp  and  point- 
ed inftrument  within  the  fmall  fphere  of 


* Richt.  Chirurg.  obfervat.  Fafc.  prim,  de  catar. 
cxtr.  pag.  9. 

t Monendum  vero  eft  non  fufficere  illam  pertundi, 
fed  requirere  cito,  repetitis  icYibus  pcnitus  ilia  dilace- 
rctur  & deftruatur.  Id.  c.  4.  p.  37. 
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the  pupil  ; the  wounds  made  in  the  cap- 
fula  could  not  but  leave  Tome  jagged  fila- 
ments behind  them  ; which  might  be- 
come opake.  And  not  only  fo  ; but 
thofe  filaments,  by  adhering  to  the  iris, 
might  caufe  it  to  contract ; which  would 
as  certainly  bring  on  blindnefs,  as  any 
other  caufe  whatfoever.  And  I cannot  but 
very  much  impute  the  indifferent  fuccefs 
which  he  met  with,  in  the  courfe  of  his 
practice,  to  his  manner  of  ufing  the 
Kiftitome,  or  feme  of  its  natural  confe- 
quences,  juft  pointed  out.  At  length, 
difeouraged,  as  it  fhould  feem,  by  the 
failures  he  met  with  ; he,  afterwards,  in 
the  treatife  above  referred  to,  propofes  to 
adopt  Mr.  Sharp’s  method,  of  bringing 
away  the  capfula  together  with  the  cry- 
stalline, on  the  point  of  a concealed  needle ; 
though  it  does  not  appear,  that  either  of 
theiq  ever  adually  operated  in  this  way  *. 

* Ultcriori  experiential  rdinquo,  an  quae  propofui 
rejicienda  vcl  prolcquanda  fint.  Rieht.  Id.  Cap.  6. 
n.  1 C2. 
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M.  Richter  had  feen  them  occafionally 
come  away  together,  four  inftances  of  it, 
as  he  fays,  having  occurred  in  his  own 
practice  of  the  common  p'rocefs  of  ex- 
tradfion.  By  thefe  cafes,  in  which  the 
effect  was  merely  accidental,  he  appears  to 
have  been  grounded  in  the  opinion,  that 
the  like  was  to  be  effected  in  Mr.  Sharp’s 
method,  with  a few  additions  of  his  own, 
in  all  other  cafes  whatfoever.  In  (lead  of 
drawing  this  too  ftrong  and  hafly  conclu- 
hon,  he  fhould  have  recollected,  that  the 
thing  he  aimed  at  was  only  practicable, 
when  the  natural  attachments  of  the  cap- 
fula  had  been  previoufly  loofened,  by  fome 
unknown  caufe,  arifing  out  of  the  eye 
itfelf.  This  could  happen  but  feldom  : 
and  when  it  did,  the  addition  of  the  cap- 
fula,  &c.  to  the  cryftalline  would  enlarge 
the  bulk  fo  much,  as  greatly  to  endanger 
the  pupil  in  palling  through  it.  On  the 
latter  account,  what  M.  Richter  was  fo  fo- 
licitous,  fhould  take  place  in  common,  was 
far  from  being  defirable  in  any  in  fiance  -f 
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as  it  could  not  but  rather  impede  than 
promote  the  fuccefs  of  the  operation. 

sJf  the  moderate  preffure  of  the  curette, 
recommended  in  the  defcription,  be  not 
fufficient  to  expel  the  cataraCt;  it  may  be 
aided  by  the  gentle  application  of  the 
finger,  either  on  the  upper  or  lower  part 
of  the  conjunctiva,  as  circumftances  fhall 
point  out.  If  the  cataraCt  does  not  give 
way  to  the  preffure  now  defcribed ; it  will 
in  general  be  found,  that  the  incifion  in 
the  cornea,  or  that  in  the  capfula,  or 
both,  is  too  fmall.  The  former  of  thefe 
may  be  enlarged  by  a pair  of  little  crook- 
ed fciffars ; and  the  latter  by  the  reap- 
plication of  the  Kiflitome which  being 
properly  done,  the  cataraCt  will  not  fail 
to  come  away.  But,  though  the  caule 
of  its  not  doing  fo  before  is  no  other 
than  that  juft  aftigned  ; this  is,  however, 
too  commonly  imputed  to  its  adherence 
to  the  iris,  or  fome  other  part,  with  which 
it  is  in  contiguity.  It  is  granted,  and  is, 

indeed* 
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indeed,  certain,  that  cataradls  do  fome- 
times  adhere  to  their  capfuls,  and  the 
latter  to  the  iris.  But  cataradts  of  this 
fort  are  capable  of  being  diftinguifhed  be- 
fore hand,  by  the  criteria  already  laid  down. 
On  that  head,  it  was  particularly  obferv- 
ed,  that  as  the  adherences  attending  them 
generally  indicate  a morbid  ftate  of  thp 
humours,  or  of  fome  other  parts  of  the 
eye ; cataradts  accompanied  by  thefe  fymp- 
toms  are  excluded  from  being  proper 
fubjedts  of  the  operation  at  lead,  they 
cannot  be  undertaken  without  great  un- 
certainty of  fuccefs.  And  if,  in  any  cafe, 
unexpedted  attachments  are  difcovered  du- 
ring the  operation  ; the  curette  is,  of  all 
others,  the  mod  convenient  inftrument  to 
be  ufed  for  making  the  needful  feparation. 

I have  before  confidered  and  en- 
deavoured to  obviate,  an  exception 
made  to  extradlion,  in  the  cafe  of  the 
low  feated  eye.  I fhall  here  take  notice 
of  another,  and  as  far  as  I know,  the 
only  remaining  difficulty  which  can  be 

fuppofed 


( I24  ) 

fuppofed  to  lie  in  the  way  of  this  opera- 
tion : and  that  arifes  from  the  fmallnefs 
of  the  pupil.  It  has  been  faid,  that  the 
crystalline  cannot  pafs  through  a pupil, 
the  aperture  of  which  is  much  conftriCt- 
ed ; and  that,  in  fuch  inftances,  any  at- 
tempt to  operate  by  extraction  muft  be 
fruitlefs.  Or,  if,  as  in  fome  cafes,  the 
pupil,  though  Small,  will  yet  admit  of 
the  cataraCt  being  carried  through  it,  by 
applying  a more  than  common  degree  of 
preSTure ; it  is  objected,  that  the  force 
here  required  for  the  purpofe  will  .Stretch 
the  pupil  beyond  its  tone,  and  fo  bring 
on  a fixed  contraction  of  it : or,  if  the 
pupil  does  not,  by  dilating,  yield  to  the 
*prefiure,  it  muft  of  neceflity  be  lacerat- 
ed ; and  thus  lofing  its  figure,  muft  to- 
gether with  that  lofe  its  ufe.  It  will  be 
a Sufficient  reply  to  thefe  fuppofed  excep- 
tions, to  obferve,  that  the  pupil,  if  it  be 
in  a found  State,  however  Small,  is  found 
to  yield  to  preffure,  if  moderately  and 
gradually  laid  on,  fo  as  to  dilate  Suffici- 
ently 

W 
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ently  for  the  difcharge  of  the  cataract, 
without  any  injury  whatfoever. 

M.  Schaefer  was  of  opinion,  that  the 
degree  of  prefi'ure,  employed  by  Baron  de 
Wenfel,  would,  at  the  fame  time  that  it 
difcharged  the  crydalline,  immediately 
fupplyits  place,  by  filling  up  the  evacuated 
folfula  with  the  vitreous  humour;  and 
there  leaving  it  in  a proper  date  of  con- 
vexity. In  this  date,  he  fuppofed  the 
vitreous  humour  to  be  capable  of  refract- 
ing the  rays  of  light,  and  that  it  would 
thus  ferve  as  a fubditute  for  the  crydal- 
line*. Now  this  may  be  fufficiently  af- 
certained,  by  obfervations  made  on  the  eyes 
of  animals.  And,  on  fuch  eyes,  I have  al- 
ways found,  that  though  the  vitreous 
humour  will,  indeed,  immediately  fo  far 
fill  the  place  of  the  difcharged  crydalline, 
as  to  dand  even  with  the  margin  of  the 
folfula ; yet  that  no  prelfure  can  add  any 
degree  of  convexity  to  it,  longer  than  that 
prelfure  continues.  In  Ihort,  the  effeCt 

* Richt.  Id.  cap.  6.  pag.  57. 
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of  the  alteration  made  in  the  eye  with 
refpedt  to  vifion,  by  the  lofs  of  the  cryf- 
talline,  arifes  more  from  the  quality* 
than  the  modification,  of  what  fupplies 
its  place. 

The  cavity,  which  was  before  occupi- 
ed by  the  folid  and  convex  lens  of  the 
cryftalline,  is  now  filled  up  by  the  vitre- 
ous humour ; and  the  general  defeat,  oc- 
casioned by  the  lofs  of  the  cryftalline,  is 
foon  amply  fupplied  by  the  aqueous  hu- 
mour ; both  which  are  much  thinner 
than  the  cryftalline;.  And  hence  it  will 
neceffarily  follow,  that,  though  the  eye 
will  be  fully  replenished  by  thefe  hu- 
mours, yet,  by  reafon  of  their  lefs  confif- 
, * . f / 

tency,  they  can  never,  by  preffure  or  any 
other  means  whatfoever,  be  made  fully  to 
anfwer  the  fame  purpofe  as  the  cryftal- 
line. To  fupply  the  defedt;  the  eye, 
after  the  operation,  will,  in  general,  be 
found  to  require  the  aid  of  a convex 
glafs;  in  order  to  refradt  the  rays  of 

light. 
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light.  This  will  always  be  the  cafe  in 
eyes  of  a regular  formation.  There  are, 
however,  fome  few  inftances  of  catarac- 
tous  eyes,  which  were  before  fo  myopic 
or  fhort-fighted,  that,  after  the  cryftal- 
line  is  extracted,  the  patient  will  be  ftill 
able  to  read  fmall  print,  without  the 
afiiftance  of  any  glafs.  It  is  alfo  no  Iefs 
deferving  notice,  that  there  are  on  the 
other  hand,  fome  eyes,  which,  in  their 

natural  conftruftion,  are  of  the  prefbytal 

/ 

kind,  or  more  long  fighted  than  ufual ; 
and  which,  by  the  removal  of  the  cryf- 
tall  ine,  will  be  rendered  much  more  fo : 
in  all  which  inftances,  a convex  glafs  of 
the  fhorteft  focus  will  be  found  fo  ne- 
ceffary,  that  unlefs  the  light  be  thus  aid- 
ed, the  patient,  after  all  that  can  be  done 
for  him,  will  fee  very  imperfedtly. 

It  appears  from  what  has  been  faid, 
that  when  the  wounds  in  the  cornea  and 
capfula  are  performed  according  to  the 
directions  given  in  the  defcription  ; they 
1 * afford 
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afford  not  only  Sufficient  room  for  emcr- 
fion  of  the  opake  crystalline,  but  alfo, 
after  that  is  removed,  for  the  free  intro- 
duction of  the  curette  through  them.  By 
this  instrument,  any  feculencies  remain- 
ing in  the  capfula,  within  or  without  the 
pupil,  may  alfo  be  taken  away,  with  the 
greateSt  certainty ; and  with  no  lefs  Safety, 
to  that  tender  part,  as  well  as  to  all  the 
interior  parts  of  the  eye  : in  both  which 
views,  the  curette  is,  I think,  much  to 
be  preferred  before  any  of  the  inftru- 
ments,  invented  by  Tenon,  Berenger, 
Ternhaaf,  Le  Cat,  or  others. 

hIn  Shutting  the  eye  after  the  operation, 
it  is  of  Some  importance,  that  the  lower 
lid  be  held  down,  till  the  eye  is  covered 
by  the  upper.  If  this  is  not  obferved, 
the  ciliary  edge  of  the  lower  lid  may  pof- 
fibly  turn  inward  ; and  even  infinuate  it-1 
Self  between  the  lips  of  the  incifion  in 
the  cornea. 
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r 


Thefe 


( 1 29  ) 

I have  mylelf,  more  than  once,  feen 
this  accident  to  follow,  for  want  of  at- 
tention to  the  circumftance  juft  pointed 
out,  fmall  and  infignificailt  as  it  may  at 

iirfh  feem ; and  where  it  has  not  been  dif- 

» 

covered  foon  after  it  has  taken  place,  it 
has  been  often  found  to  defeat  the  fuccefs 
of  the  operation. 

The  aqueous  humour,  which  is  fecret- 
ed  with  great  rapidity  and  in  large  quan- 
tity, is,  at  firft,  notwithftanding  the  ho- 
rizontal pofture,  plentifully  evacuated 
through  the  wound  in  the  cornea.  But  fo 
long  as  the  patient  remains  in  that  pofition, 
the  eye  will  continue  filled  up  by  the  fame 
humour ; whereby  its  convexity  will  be - 
prek'  'd,  and  the  iris  fufpended  in  its  na- 
tural itate.  The  good  effedt  of  this  will 
be,  that  the  iris  cannot  then  fall  into 
the  wound  in  the  cornea,  and  fo  caufe  a 
flaphiloma ; nor  can  its  pupil  be  liable 
to  take  an  oval  or  any  mifhapen  form  : 
which  evils  frequently  arife  from  the  ne- 
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gled  of  this  poftiire  of  the  head  after 
the  operation. 


SECT  IX. 

On  Inflammation , as  the  Catife  of  fpurious 

CataraBs. 

We  learn  by  experience,  that  the  ufual 
and  almoft  immediate  effeds  of  inflamma- 
tion upon  diaphanous  parts  are — an  in- 
creafe  in  thicknefs,  and  a lofs  of  their 
tranfparency.  They  are  alfo  no  lefs  lia- 
ble, in  common  with  ail  opake  mem- 
branes, during  their  inflammatory  date, 
to  form  adheflons  to  thofe  parts  which 
Hand  in  near  connedion  with  them.  If 
the  inflammation  be  neither  violent  nor 
lading;  both  the  thicknefs  and  opacity, 
brought  on  by  it,  will  fometimes  fo  entirely 
fubflde,  as  that  thefe  membranes  perfed- 
ly  recover  their  original  tranfparency. 
But  if  the  inflammation  be  of  long  dura- 
tion ; 
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tfbn  ; and,  efpecially,'  if  it  be  attended 
with  fevere  pain  ; the  tranfparency  will 
be  fucceeded  by  a fixed  whitenefs,  irreme- 
diable either  by  time  or  Ikill. 

In  external  inflammations,  or  thofe 
which  affeCt  the  outer  part  of  the  eye  only, 
the  fclerotica,  the  conjunctiva,  and  the 
cornea  are  all  liable  to  be  affeCted.  Of  its 
effedts  on  the  two  former  of  thefeparts*  as 
not  being  diaphanous,  nothing  more  will 
be  here  faid  : but  thofe,  which  it  has  on 
the  cornea,  will  be  particularly  noticed; 
becaufe  a due  attention  to  them  may  enable 
us  to  form  a clearer  judgment  of  the  effeCts, 
which  it  has,  or  is  likely  to  have,  on  the 
inner  and  lefs  vifible  parts  of  the  eye, 
which  are  of  the  fame  diaphanous  nature. 
In  an  external  inflammation,  then,  the 
cornea  may  fuftain  every  degree  of  change; 
from  the  fmalleft  fuperficial  cloud  on  its 
furface,  to  an  alteration  of  its  whole  tex- 
ture ; and  this,  not  only  from  tranfpa- 
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rency  to  a fixed  whitenefs  through  its 
whole  fubftance ; but  even  To  far,  as  that 
its  fphere  and  texture  fhall  be  varioufly 
mutilated.  So  great  a change  in  the  cor- 
nea, as  that  lad  mentioned,  mud  inevit- 
ably occafion  a lofs  of  fight ; even  though 
every  other  part  of  the  eye,  may  yet  re- 
main unaffeded.  And  hence  I go  on  to 
obferve,  that,  in. an  inflammation  of  the 
capfula  crydallina,  which,  in  contradif- 
tindion  to  that  lad  fpoken  of,  may  be 
con  fide  red  as  of  the  internal  kind — the 
part  affeded,  being  of  the  fame  tranlpa- 
rent  or  diaphanous  nature,  as  the  cornea  % 
it  mud,  of  confequence,  in  itfelf  undergo 
the  fame  change ; or  be  rendered  no  lefs 
incapable  of  ferving  the  purpofe  of  vifion. 
But,  befides  this,  on  account  of  the  vici- 
nity, which  the  capfula  crydallina  has  to 
other  parts  of  the  eye,  fuch  as  the  iris, 
pr ocellus  ciliares,  &c.  it  can  feldom  hap- 
pen, that  this  membrane  will  itfelf  be 
inflamed,  without  affeding,  more  or  lefs, 

* Zinn.  cap.  5.  De  capfula  lentis,  pag.  136. 
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thefe  other  contiguous  parts : and  this 
inav  leave  behind  it  bad  effects  of  diffe- 
rant  kinds,  which  could  have  no  exif- 
tence,  if  the  capfula  only  had  been  in- 
flamed. 


Thefe  effects  will  difcover  themfelves 
in  a great  variety  of  ways.  They  are 
too  many  to  be  all  particularly  enumerat- 
ed. Suffice  it  in  general  to  fay — hence 
arife  the  opake  nebulae,  feen  in  the  cap- 
fula which  has  been  inflamed,  combined 
with  a flrange  variety  of  alterations  in  the 
figure  of  the  pupil — all  which  are  occa- 
fioned  by  adherences,  entire  or  partial, 
between  the  difeafed  capfula  and  the 
iris.  Some  defedt  of  fight  muft  necefla- 
rily  be  brought  on  by  thefe  nebulae  ; and 
that  muft  be  greater  or  lefs,  in  propor- 
tion to  their  extent,  and  the  degree  of 
obftrudfion  which  they  of  confequence 
form.  One  dire  effedt  of  the  diforder, 
here  treated  of,  is,  a fixed  adhefion  of 
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the  capfula  to  the  pupil ; caufing  To  great 
a contraction  of  the  latter,  as  that  all 
which  can  be  feen  of  the  capfula  through 
it,  amounts  to  no  more  than  a very  fmall 
white  fpeck.  The  pofterior  chamber  of 
the  aqueous  humour,  in  all  fuch  cafes, 
is  likewife  diminifhed,.,  in  proportion  to 
the  degree  of  the  adhefion  ,*  and  whate- 
ver that  may  be,  a feparation  is  not  hear- 
after  to  be  effected  by  any  means  what- 
foever,  fo  as  to  reftore  the  chamber  to  its 
original  flate.  An  entire  contraction  of 
the  iris,  without  any  of  the  preceding 
concomitants,  occurs  but  feldom  : though 
fuch  cafes  have  happened  ; and  Mr.  Che- 
felden  accordingly  propofes  an  operation 
for  them.  His  procefs  is — -to  make  an 
aperture,  or  artificial  pupil,  through  the 
iris,  with  an  inftrument  which  he  calls 
an  iris  knife;  and  which  is  to  be  intro- 
duced through  the  fclerotica,  ,in  the  fame 
manner  as  the  couching  needle — For  my 
own  part,  I cannot  but  be  of  opinion, 
that  fuch  an  aperture  might  be  made  with 
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lefs  difficulty,  and  more  certainty,  by 
means  of  an  incifion  of  the  cornea,  as  in 
extraction. 

Suppuration  is  another  effeCt  of  inflam-  ' 
mation.  This,  though  common  to  all 
the  membranes  of  the  eye,  whether  trans- 
parent or  opake,  is  attended  with  peculiar 
phenomena,  when  it  takes  place  within 
the  eye.  When  pus  or  matter  is  form- 
ed between  the  lamina  of  the  capfula 
cryflallina,  it  will  leave  the  fame  effeCts 
in  it,  as  are  found  to  follow  the  fame 
caufe  in  the  cornea ; that  is,  it  will  pro- 
duce an  opacity,  fimilar  in  appearance  to 
what  has  been  lately  noticed  to  arife  im- 
mediately from  inflammation.  When 
matter  is  depofited  in  the  anterior  cham- 
ber of  the  aqueous  humour,  it  fhould  be 

i 

let  out,  as  foon  as  it  is  formed,  by  making 
an  incifion  in  the  lower  part  of  the  cornea, 
agreeably  to  its  circle  : and  if  more  be 
collected  afterwards,  the  fame  operation 
muft  be  repeated,  as  often  as  occafion  re- 
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quires,  If  the  depofited  pus  be  fufferec$ 
to  remain,  it  will  foon  infpidate,  and 
adhere  to  the  infide  of  the  cornea,  be- 
yond the  poffibility  of  removal ; which 
mud  end  in  the  deftrudtion  of  its  pellu- 
cidity.  When  matter  is  depofited  in  the 
posterior  chamber  of  the  aqueous  humour, 
if  it  continues  there  long,  it  will  become 
thick  and  gelatinous ; and  will  common- 
ly adhere  to  the  iris,  and  capfufa  crydal- 
lina,  fo  as  to  unite  thefe  parts  together. 
This  conglutination  will,  in  the  end,  dill 
more  certainly,  than  any  other  of  the 
effects  of  inflammation,  dedroy  the  pode- 
rior  chamber  of  the  aqueous  humour. 

There  are  yet  other  ways,  in  which  this 
internal  opthalmy  is  feen  to  diforder  the 
eye,  and  which  have  all  the  fame  perni- 
cious tendency  to  obdrudl  and  impair  the 
fight,  in  a greater  or  lefs  degree.  I will 
mention  a few  of  the  word.  When  the 
inflammation  reaches  the  retina,  the  pupil 
is  fometimes  fo  enlarged,  as  nearly  to 

equal 
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equal  the  circle  of  the  cornea.  In  other 
cales,  the  humours  appear,  as  if  they  were 
diflolved  into  a clear  and  thin  fluid  : and, 
in  others,  again,  fo  great  an  alteration, 
takes  place,  as  that  the  humours  appear 
like  fo  many  coloured  and  heterogeneous 
jubilances.  I had  lately  an  opportunity 
of  examining  near  eighty  perfons  in  Green- 
wich Hofpital ; the  greater  part  of  whom 
became  blind  from  the  general  caufe,  of 
which  I have  been  now  fpeaking : and 
the  appearances  which  their  eyes  had, 
were  indeed  too  multiform,  for  any  words 
fully  to  deferibe  them.  After  all,  it  is 
to  be  added,  that  inflammation,  or  the  in- 
ternal opthalmy,  has  not  always  the  fame 
fatal  iflue.  The  exceptions  to  it  form 
three  diftindt  kinds  of  cafes,  which  are 
confidered  as  fo  many  fpecies  of  falfe  cata- 
rads.  Two  of  thefe  have  been  frequently 
touched  upon,  in  this  treatife  -y  but  all 
of  them  will  now  be  diflindly  and  parti- 
cularly infifled  on.- 
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SECT.  X. 

On  three  Species  of  fpurious  Cataratts , 

The  firfl:  fpecies  of  the  fpurious  cata- 
rad:  is  called  the  opake  capfula  cryftal- 
lina;  and  becaufe  it  ufually  follows  ano- 
ther, that  is,  the  true  catarad,  it  is  there- 
fore alfo  called  the  fecondary  catarad. 

In  this  fpecies  of  the  fpurious,  it  is 
eflential  to  render  it  a fit  fubjed  of  opera- 
tion, that  the  opacity  does  not  extend  be- 
yond the  fore-part  of  the  capfula  cryftal- 
lina ; and  alfo  that  there  be  no  adhefion 
to  the  iris:  for,  if  the  pofterior  portion  of 
the  capfula  be  affeded,  the  operation  can- 
not reach  it ; and  adhefion  will  manifefl 
fuch  a difordered  ftate  of  the  eye  in  other 
refpeds,  as  would  defeat  the  end  of  ex- 
tradion.  The  immediate  caufe  of  opa- 
city, of  which  I have  been  fpeaking,  is 

inflam-. 
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Inflammation,  qr  the  internal  opthalmy,  , 
But  this  may  be  brought  on  by  various 
caules,  both  internal  and  external ; and 
none  is  more  frequent,  than  the  ope- 
ration it  felf  which  hitherto  has  been 
commonly  ufed  for  the  cure  of  the 
cataradl;  I mean  that  of  couching*. 
Many  experienced  oculifts  are  fo  clear  in 
their  opinion,  that  this  opacity  of  thecap- 
fula  cryftallina,  in  cafes  of  eyes  which  have 
been  couched,  arifes  from  fome  injury 
received  in  the  procefs  of  that  opera- 
tion ; that,  in  extraction,  they  always 
remove  a little  piece  of  the  anterior' 
membrane  of  the  capfula,  before  they 
proceed  to  the  cryflalline  itfelf.  With- 
out fome  fuch  procefs,  it  could  not 
be  known  with  any  degree  of  certainty, 
whether  the  cryftalline  was  removed  by 
the  former  operation,  or  flill  remained  in 
its  place;  and  if  there,  whether  it  was 
tranfparent  or  opake  : and  without  the 
previous  determination  of  thofe  circum- 

* Mem.  de  l’Acad,  Chjr.  Tom.  2.  par;.  425. 
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fiances,  the  operator  muft  be  at  a lofs; 
how  to  proceed. 

The  firfl  account  of  this  diforder  of  the 
capfula  which  I have  met  with,  is  given 
by  M.  de  la  Peronie  and  Morand,  in  the 
year  1722*,  In  the  year  1732,  M.  Be- 
nomont  produced  another  inflance  of  this 
kind,  in  an  eye  differed  by  him  before 
the  Royal  Academy  of  Surgery  *j-.  In 
1753,  M,  Houin  gives  a cafe,  which  is 
diredtly  and  fully  in  point,  of  an  eye 
couched  by  Hilmer  For,  though  as 
foon  as  the  operation,  in  the  lad;  inflance, 
was  performed,  the  original  caufe  of  the 
patient’s  blindnefs  was  removed,  as  was 
made  certain  by  his  feeing  again;  yet, 
on  taking  off  the  covering  from  the  eye 

* L’  Hiftoire  de  l’Academie  Royale  des  Sciences, 
An.  1722. 

-j-  Mem.  l’Acad.  Chit-.  Tom.  2. 

J Mem.  de  l’Acad.  Chir.  fur  une  efpece  de  cataradte 
novellement  obfervee,  par  M.  Houin,  tom.  2,  pag, 
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after  continuing  it  as  long  as  ufual,  an 
opacity  of  the  capfula  difcovered  itfelf, 
and  the  fight  was  a lecond  time  wholly 
loft.  On  the  death  of  the  patient,  M. 
Houin  carefully  infpedted  this  eye:  when 
he  found  the  cryftalline  to  be  at  the  bot- 
tom of  the  eye,  while  its  capfula  remain- 
ed in  its  place,  fomewhat  thickened  and 
opake. 

Dodtor  Andrew  Cantwell,  in  a letter  to 
Dodtor  Parfons  *,  containing  a further 
account  of  M.  Daviel’s  method,  obferves, 
that  not  only  the  cryftalline,  but  fome- 
times  even  its  whole  capfula,  becomes 
opake;  though  in  different  inftances,  the 
latter  was  found  to  be  fo,  both  with  and 
without  adhefion  to  the  cryftalline — But 
that  whenever  the  anterior  portion  of 
that  membrane  only  was  found  opake, 
and  the  cryftalline  tranfparent;  the  pa- 
tient recovered  his  fight,  by  extracting  fo 

* Philofoph.  Tranfach  vol.  52.  part  2.  art.  82, 
page  519.  A. 1762, 
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much  of  the  opake  part,  as  to  make  ad 
aperture  in  it  anfwerable  to  the  pupil. 

In  confirmation  of  thefe  difcoveries,  he 
fent  Do&or  Parfons  the  three  following 
fpecimens  as  proofs,  which  he  diftin- 
guiShed  from  one  another  by  the  Num- 
bers* i,  2,  31 

(1)  An  opake  portion  of  the  anterior 
membrane  of  the  capfula ; which,  the 
crystalline  being  tranfparent,  had  been 
operated  on,  and  with  the  beft  effedt,  as 
juft  defcribedi 

(2)  An  opake  cryftalline,  and  a portion 
of  the  anterior  fide  of  the  bag  quite  opake: 
in  which  cafe  the  fight  was  recovered  by 
operating  on  both  the  affedted  parts. 

(3)  The  whole  capfula  and  cryftalline 
opake.  On  which  laft  inftance  he  ob- 
ferves,  that  if,  in  any  of  this  kind,  the 
posterior  fide  of  the  bag  adheres  to  the 
foftula  of  the  vitreous  humour,-  the  pa- 
tient muft  remain  blind,  unlefs  it  be  ex- 
tracted ; and  that,  in  attempting  this,  there 

is 
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is  great  danger  of  the  vitreous  humour 
running  off. 

The  fecond  fpecies  of  the  fpurious 
cataradt  is  independent  of  the  capfula 
cryftallina  ; and,  as  it  fuppofes  the  for- 
mation of  a foreign  membranous  fub- 
ftance  in  the  pofterior  chamber  of  the 
aqueous  humour,  may,  I think,  not  im- 
properly be  thence  denominated — the  ad- 
ventitious membrane.  The  primary  caufe 
of  this,  as  of  the  two  other  falfe  cataradts, 
is  an  inflammation  of  the.  interior  parts 
of  the  eye.  But  the  immediate  caufe  of 
it,  and  alfo  of  the  third  fpecies,  as  diftindt 
from  the  firfl:,  is  the  formation  of  pus  or 
matter,  in  confequence  of  inflammation. 

It  was  before  remarked,  that  when  mat- 
ter is  depofited  in  the  poflerior  chamber 
of  the  aqueous  humour,  the  longer  it  re- 
mains there,  the  more  it  will  thicken;  and 
will,  of  confequence,  in  general,  caufe  the 
contiguous  parts  affedted  by  it,  to  adhere 
more  ftrongly  to  each  other.  The  adhefion, 
however,  it  mull  be  here  particularly  no- 
ticed, 
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ticed,  is  not  the  fame  in  all  cafes,  ft  is# 
for  inftance,  confiderably  lefs  where  the 
pus  forms  itfelf  into  the  appearance  of  a 
membrane ; in  which  the  adhefion  fel- 
dom  goes  further,  than  round  the  outer 
edge  of  the  membrane.  The  certainty  of 
this,  as  a fadt,  is  not  to  be  difputed  : and 
it  is  plain,  that  there  muft  be  fomewhat 
in  the  quality  of  the  matter  in  this  cafe* 
which  renders  it  lefs  adhefive 5 but  from 
what  particular  caufe  that  difference  arifes, 
I will  not  take  upon  me  to  determine; 
This  membrane,  in  the  circumference  or 
outer  edge,  which  is  the  feat  of  its  at- 
tachment, infinuates  itfelf  into  the  inter- 
face, between  the  larger  circle  of  the 
iris,  and  the  termination  of  the*  ciliary 
proceffes.  Hence  it  expands  itfelf  in 
fuch  a manner,  between  the  iris  and  cry- 
flalline  lens,  as  to  divide  the  pofterior 
chamber  of  the  aqueous  humour  into  two 
diftindt  parts  j between  which  it  floats  ac- 
cording as  it  is  adted  upon  ! agreeably  to 
the  ideas  which  the  antients  entertained, 
though  err-oneoufly,  of  the  true  common 

cataradt* 
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cataraCh  In  this  cafe,  when  the  pupil  is 
contracted,  and  the  poderior  chamber  is 
by  that  means  lefiened ; the  aqueous  fluid 
behind  the  fpurious  membrane,  not  being 
able  to  efcape  into  the  anterior  chamber, 
as  it  always  does  when  not  obdruCted, 

carries  the  membrane  or  cataraCt  forward, 

/ 

and  forces  it  into  the  pupil,,  in  fhe  form 
of  an  hernial  fack  ; by  which  the  further 
contraction  of  the  pupil  is  prevented.  As 
foon  as  the  pupil  is  again  dilated  j the 
projection  difappears,  the  membrane  re- 
fumes its  former  fituation,  and  becomes 
plain  as  before.  From  the  remarks  al- 
ready made  it  is  evident,  that  this  mem- 
brane mult  be  fituated  confiderably  nearer 
the  pupil,  than  either  the  real*  or  fecon- 
dary  cataraCt,  and  therefore  eafily  to  be 
didinguidied  from  both.  It  is  found 
fometimes  to  vary  in  its  confidence ; but, 
in  genera],  it  is  thick,  tough  and  fmooth. 
And  it  is  alfo  to  be  obferved,  that  though 
it  is  always  attached  in  the  outer  edge, 
and  that  only ; yet  the  circumference  is 
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of  lcfs  extent  in  fome  cafes,  than  above 
defcribed. 

It  is  in  all  cafes  neceffary,  to  render 
this  membrane  a fit  fubjedt  of  operation, 
that  it  preferves  its  feparation  from  the 
capfula  • and  alfo  from  the  iris,  fo  much 
as  not  to  prevent  its  adtion  ; both  which 
circumftances  are  pre-requifites  fo  effen- 
tial  to  the  fuccefs  of  the  operation,  that 
without  them  there  cannot  be  the  fmalleft 
hope  of  it. 

Several  inftances  of  this  fpecies  of  the 
membranous  cataradl  are  given  by  very  re- 
fpedtable  pradtitioners.  M.  Heifter  dif- 
covered  one  in  diffedting  a dead  eye ; and 
he  was  informed  of  two  others  by  Pro- 
feffor  Wideman.  Lancifi  alfo  fent  him 
an  account  of  two  fuch,  which  he  found 
in  the  eyes  of  Garelli,  Archiater  to  the 
Emperor.  St.  Yves  mentions  feveral 
fpecies  of  membranous  cataradts  : but,  as 
he  has  not  fpecifically  diftinguifhed  them 
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from  each  other ; without  entering  at  all 
into  his  theory,  I fhall  content  myfelf 
with  only  obferving  on  his  pra&ice,  that 
he  operated  on  one  very  fimilar  to  that  I 
have  above  defcribed ; and  the  patient’s 
name  was  Vibaud.  This  operation  he 
performed  by  an  inftrument,  which  he 
palled  through  the  fclerotica,  after  the 
manner  of  couching.  By  this  means,  he 
removed  the  membrane  entirely  from  be- 
hind the  pupil : but  the  fight  was  not 
reftored  by  it ; the  reafon  of  which,  as 
he  found  afterwards,  was,  that  the  patient 
had  alfo  a gutta  ferena.  He  relates  two 
other  cafes  of  a fimilar  kind — In  the  one 
of  which,  as  the  membrane  was  not  com- 
pleat,  and  the  patient  could  fee  a little, 
it  was  therefore  never  operated  on  ; and 
the  other,  after  fome  time,  wholly  fub- 
fided  of  itfelf — M.  Richter  relates  two 
cafes,  of  a Taylor,  and  another  perfon, 
as  infiances  of  the  opake  capfula  cryfial- 
lina  : but  both  thefe  relations  correlpond 
fo  exadtly  with  the  above  recited  cafes  of 
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the  adventitious  membrane,  that  I am 
fully  perfuaded  they  were  of  the  fame 
fpecies.  And,  indeed,  he  was  himfelf 
fo  doubtful  of  their  nature,  that  he  afks, 
in  reference  to  thofe  very  cafes,  An  opa- 
citas  in  membrana  cryftallina  * ? About 
fifteen  years  ago,  I was  myfelf  prefent, 
when  M.  Challibert  operated  with  fuc- 
cefs,  by  extraction,  on  a man  who  had 
two  full  formed  cataraCts  of  this  kind. 
Thefe  had  been  miftaken  for  the  true 
cataraCt  of  the  cryflalline;  and,  as  Such, 
Mr.  Taylor  had  twice  ineffectually  couch- 
ed for  them.  In  the  courfe  of  my  own 
practice,  I have  alfo  met  with  feveral 
cafes  of  this  kind  ; and  think  myfelf  jus- 
tified in  faying  with  M.  Heifter,  that  they 
occur  oftener  than  is  generally  fuppofed. 
Not  only  M.  Richter  was  miftaken  in 
the  two  inftances  above  referred  to  ; but 
Haverman,  and  even  Daviel,  were  Some- 
times So  far  deceived,  as  not  to  diftin- 
guifli  the  opake  capfula  cryftallina  from 
* Richt.  Id.  cap.  9. 
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that  I am  now  fpeaking  of ; as  may,  I 
think,  be  very  juftly  concluded  from  their 
mode  of  operating  upon  it.  For,  had  the 
opacity  of  the  capfula  been  at  firft  difcover- 
ed  by  them  ; they  would  not  have  began  to 
operate  upon  it,  in  the  manner  they  did,  as 
if  it  had  been  for  the  true  cataraCt.  When 
they  found,  that  the  fuppofed  true  cata- 
ract did  not  come  away,  after  the  inci- 
fion  of  the  cornea  was  compleated  ; it 
was  their  practice  then  to  punCture  the 
capfula,  and  to  comprefs  the  globe  of  the 
eye  with  the  curette  or  the  finger,  in  fuch 
a manner,  as  that  the  cryftalline,  whe- 
ther clear  or  opake,  muff  have  followed, 
if  the  opening  had  been  made  in  the  cap- 
fula : as  is,  indeed,  acknowledged  by  M. 
Richter  himfelf  *.  When  they  ftill  found 
that  the  cryftalline  did  not  pals;  they, 
then,  taking  it  to  be  fomewhat  mem- 
branous, which  formed  the  obftruCtion, 

* Dilacerata  hac  membrana,  lens  cryftallina  pro- 
rumpit,  opaca  fit  nec  ne,  retineri  enim  nequir,  etiam 
fi  omni  vitii  expcrs  fit — Richt.  Id.  Cap.  9.  pag.  86. 
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diredled  their  application  to  it  accord- 
ingly : and,  in  their  endeavours  to  re- 
move it,  fometimes  brought  away  a fub- 
ftance,  which  they  took  to  be  a portion  of 
the  capfula  of  the  crystalline ; but  which 
I rather  take  to  have  been  the  opake  mem- 
brane here  treated  of. 

The  third  fpecies  of  the  fpurious  cata- 
radt  may  be  called  the  moveable  or  flow- 
ing cataradt. 

This  fpecies  of  the  cataradt,  as  well  as 
the  two  former,  originates  in  inflamma- 
tion. But  its  more  immediate  caufe,  like 
that  of  the  Second  of  the  fpurious  kind, 
is,  matter  depofited  in  one  or  both  the 
chambers  of  the  aqueous  humour.  And 
the  chief  point  of  difcrimination  between 
this  and  the  fecond  is,  that  the  infpiffat- 
ed  pus,  neither  itfelf  adheres  to  any  one 
part  within  the  eye  ; nor  caufes  an  ad- 
hefion  of  any  of  thofe  parts  to  each  other. 
It  generally  forms  itfelf  into  one  mafs ; 
but  is  fometimes  found  divided  into  feve- 
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ral  portions,  unconnected  with  each  other, 
an  differently  fhaped  : and  whether  it  be 
whole  or  divided,  it  is  very  fimilar  in  co- 
lour and  confidence  to  hardened  fat  or 
fuet.  If  the  matter  which  forms  this  ca- 
taract be  fmall  enough,  whether  it  con- 
fills  of  one  or  more  pieces,  it  will  pafs 
and  repafs  through  the  pupil,  according 
to  the  pofition  of  the  head.  If  the  head 
lies  prone,  the  cataractous  fubftance  will 
make  way  through  the  pupil  into  the  an- 
terior chamber  of  the  aqueous  humour  : 
but  no  fooner  is  the  head  reclined,  than 
it  will  pafs  into  the  pofterior  chamber. 
If,  again,  the  head  be  turned  on  one  fide, 
the  cataract  will  then  defcend  towards  the 
oppofite  angle  of  the  eye,  and  fo  vice 
verfa.  If,  on  the  other  hand,  the  mafs  of 
infpiflated  matter  be  too  large  to  go 
through  the  pupil,  whether  it  remains 
before  or  behind  it,  it  will  often  be  fo 
fituated,  as  to  block  it  up  entirely.  This 
pofition  of  the  cataract  is,  however,  ca- 
pable of  being  altered  in  fome  degree,  by 
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holding  the  head  for  a fhort  ytime  in  a la- 
teral pofture  ; and  in  confequence  of  that 
alteration,  a little  degree  of  fight  will, 
again  be  reftored  to  the  patient;.  By  thefe 
variations  in  the  pofition  of  the  catarac- 
tous  fubftance,  according  to  that  in  which 
the  head  is  kept,  it  appears,  that  the 
contents  of  it  are  fpecifically  heavier  than 
the  aqueous  humour.  Though,  in  the 
authors  I have  feen,  no  notice  is  taken  of 

% 

any  diforder  of  the  eye,  of  that  particular 
kind  which  I have  now  been  defcribing; 
I yet  cannot  but  think  myfelf  juftified  in 
confidering  it  as  of  the  cataraCtous  fort; 
and  accordingly  inferting  it  as  another 
and  diftinCt  fpecies  of  the  fpurious  ones. 
As  fuch,  I have  myfelf  operated  upon  it 
by  extraction  ; and  can  fay  from  experi- 
ence, that  I know  not  any  cafe  in  which 
the  operation  is  more  likely  to  fucceed. 
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SECT,  XI, 

On  the  Operations  for  the  fever nl  fpn -? 
rions  Cataracts. 

The  propriety  of  an  operation,  in  any 
cafe  of  thefe  fpurious  cataracts,  as  well  as 
in  the  true  one,  mud  be  determined  by 
the  motion  of  the  iris.  If  that  neither 
contracts  nor  dilates,  on  light  being  pre- 
fented  or  withdrawn  ; there  is  then  no 
more  reafon  here,  than  in  the  true  cata- 
radt,  to  expedt  relief  from  an  operation. 
It  is  certain,  that  the  adventitious  mem- 
brane, though  commonly  thick  and  opake, 
as  well  as  the  thinner  capfula  of  the  cryf- 
talline,  or  fecondary  cataradl,  will  admit 
at  lead  fo  much  light,  as  to  affedt  the  re- 
tina; the  fenfibility  of  which,  or  the  con- 
trary, as  was  before  faid,  is  proved  by  the 
adtive  or  padive  date  of  the  iris.  Much 
as  thefe  fpurious  cataradts  differ  from  one 


ano- 


another,  in  their  fituation,  texture,  ex- 
tent and  other  particulars  ; they  are  yet 
all  proper  fubjeCts  of  the  operation  of  ex- 
traction : though  the  procefs  muft  necef- 
farily  vary  in  fome  refpeCts,  according  to 
their  different  nature.  I fhall  now  de- 
fcribe  the  manner  of  operating  proper  to 
each. 

The  defign  of  the  operation,  in  the 
two  former  fpecies,  is,  to  make  an  open- 
ing in  the  opake  membrane,  by  which 
the  light  may  regain  admiflion  to  the  re- 
tina ; and  in  the  third,  the  cataraCt  is 
taken  entirely  out  of  the  eye. 

In  each  of  the  three  cafes,  the  cornea 
muft  be  punCtured,  and  divided  in  the 
very  fame  manner,  as  if  the  opake  cryf- 
talline  was  to  be  extracted  ; and,  - of  con- 
fequence,  the  fame  inftrument  muft  be 
fo  far  ufed  in  one  cafe,  as  in  the  other. 
But  here  fome  variations  muft  take  place. 
In  the  fir  ft  of  the  fpurious  cataraCts,  a 


piece  of  the  forepart  of  the  capfula  of  the 
cryftalline  is  to  be  extradted.  On  account 
of  the  deep  or  low  fituation,  in  which  the 
membrane,  in  this  inftance,  lies,  it  will  be 
necelTary  to  ufe  a fmall  and  fine  pointed 
inftrument.  That  commonly  ufed  for  the 
purpofe  is  about  the  fize  of  the  round 
couching  needle,  and  a little  bent  at  the 
point,  after  the  fame  manner,  but  not  fo 
much,  as  the  tenaculum : and  this  in- 
ftrument had  beft  be  made  of  gold,  as  that 
is  the  pureft  metal. 

The  cornea  being  divided,  the  point 
of  the  inftrument,  juft  defcribed,  with 
the  convex  or  bent  part  upwards,  is  to 
be  introduced  under  the  flap  of  the  cor- 
nea, and  to  be  continued  in  a gradually 
afcending  diredtion,  till  it  comes  to  be 
parallel  with  the  fmaller  circle  of  the 
iris — the  point  muft  then  be  turned  to- 
ward the  pupil,  and  carried  through  it; 
pundturing  the  cataradlous  membrane  all 

round. 
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round,  in  the  circular  direction  of  the 
iris — the  punctured  part  will,  in  com- 
mon, be  eafily  brought  away  by  the 
needle : but  if  that  cannot  be  done,  as 
will  fometimes  happen,  it  muft  then  be 
taken  out  by  the  forceps — I have  only  to 
add  here,  refpedting  the'  above  procefs, 
that  particular  care  fhould  be  taken,  in 
withdrawing  the  inftrument,  to  reverfe 
the  convex  part  downwards ; without 
which,  the  point  would  be  liable  to  hitch 
in  the  iris,  and,  by  fo  doing,  might  be 
the  occalion  of  great  mifehief, 

In  operating  on  the  fpurious  mem- 
brane, as  that  generally  is  of  a thicker 
fubflance,  and  is  fituated  higher,  than 
the  capfula,  the  moil  convenient  in- 
ftrument, for  executing  what  is  here 
wanted,  will  be— -a  fmall  convex  feiflars, 
with  one  of  the  blades  very  thin  and  fine 
pointed,  and  the  other  made  as  ufual — 
The  feiflars  muff  be  firft  introduced,  in  a 
clofed  date,  under  the  flap  of  the  cornea ; 

when 
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when  a punctuation  mud  be  made  through 
the  membrane  with  the  fharp  and  pointed 
blade ; keeping  as  near  as  poffible,  in  its 
direction,  to  the  marginal  edge  of  the 
pupil.  - 

The  fciffars,  one  point  of  which  is 
now  within,  and  the  other  without,  the 
membrane,  are  then  to  be  conducted  up- 
ward and  forward ; cutting  as  they  pro- 
ceed, in  the  direction  of  the  round  mar- 
gin of  the  iris,  as  far  as  the  hand  can 
operate  in  that  pofition.  The  hand  being 
then  reverfed,  the  feCtion  muft  be  conti- 
nued, firft  downward,  and  then  upward, 
till  it  is  carried fcompleatly  round.  By 
this  a portion  of  the  membrane,  about 
the  fize  of  the  pupil,  will  be  feparated ; 
which,  if  it  cannot  be  brought  away 
upon  the  point  of  the  fciffars,  may  be  ex- 
tracted by  a fmall  forceps. 

The  operations  now  defcribed,  in  the 
cafe  of  the  two  firfl  fpurious  cataraCts, 

will 
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will  in  general  be  found  to  fucceed.  if 
in  either  there  is  a failure,  which  will 
fometimes  happen,  it  muft  be  owing  to 
one  or  other  of  the  following  caufes — In 
the  firffc  inftance,  there  may  be  an  opake 
crystalline,  or  true  catarad,  remaining  in 
its  foflula,  after  attempts  made  to  deprcfs 
it — and  Should  that  be.  the  cafe,  a fecond 
operation  in  the  ordinary  way  of  extrac- 
tion, as  before  laid  down,  muft  imme- 
diately take  place.  But  if  fuccefs  does 
not  attend  the  other  of  the  two  proceftes, 
I mean  that  for  the  fpurious  membrane ; 
there  will  then  be  reafon  to  fufped,  that 
the  more  interior  parts  of  the  eye  are  dis- 
ordered : and  for  this  tj^ere  can  be  no  re- 
medy. 

The  whole  operation  for  the  moveable 
or  floating  fpurious  catarad  confifts  in 
the  fedion  of  the  cornea  to  the  fame  ex- 
tent, and  nearly  in  the  Same  manner, 
as  that  made  for  extrading  the  true  cata- 
rad ; excepting  only,  in  this  cafe,  it  muft, 

for 
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fora  reafon  which  will  hereafter  be  given, 
be  executed  with  rather  more  rapidity. 
That  being  done,  the  opake  fubdance, 
whether  it  lies  in  the  anterior  or  pode- 
rior  chamber,  together  with  the  aqueous 
humour,  will,  as  in  the  common  cata- 
rad,  difcharge  itfelf  on  the  cheek. 

* 

I fhall  conclude  this  fedion  with  re- 
marking, that  if,  in  either  of  the  three 
fpurious  catarads,  the  operation  fucceeds, 
the  patient  fees  much  more  perfedly, 
than  thofe  operated  on  for  the  true  cata- 
rad,  whether  by  depredion  or  extradion. 
The  obvious  caufe  of  this  is,  that  whereas 
in  the  operation  for  the  true  catarad,  the 
crydalline  comes  away  with  it ; in  thofe 
for  the  fpurious,  it  retains  its  natural  d- 
tuation  after  the  catarads  are  removed  : 
fo  that  the  eye,  having  dill  the  aid  of 
that  humour,  will  have  no  need  of  glades, 
to  fupply  its  place  as  a lens ; which  mud 
always  be  the  cafe,  when  the  crydal- 
line  is  difplaced.  Some  particulars  of 

ufeful 
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ufeful  information,  on  the  fubjedt  of  thiJ 
fedlion,  will  be  fuhjoined  in  the  next. 


SECT.  xir. 

Incidental  Remarks y relative  to  the  fpur tout 
s Catarafts. 

On  * the  firft  of  thefe,  called  the 
fecondary  cataract*  I have  already  ob- 
ferved,  that  it  never  was  difeovered 
with  any  degree  of  certainty,  but  by 
operating  in  the  way  of  extraction*  as  for 
the  true  cataradt.  And  it  may  afftfl  the 
operator  in  making  fuch  difeovery,  fur- 
ther to  remark  here,  that  fuch  a ftate  of 
the  capfula  is  to  be  fufpedted,  when,  on 
its  being  pundtured  by  the  Kiflitome,  the 
inftrument  meets  with  fome  confiderable 
refiftance  from  that  membrane  : but  if* 
at  the  fame  time,  the  lips  of  the  wound 
made  in  it,  have  a whitifh  and  opake  ap- 
pearance, there  is  then  no  room  left  for 
doubt  of  the  exigence  of  a fecondary  ca- 
taradl.  Whenever  the  operator  finds  this 
x to 
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to  be  the  cafe,  he  fhould  then  infert  the 
blunted  end  of  the  curette  into  the  wound 
of  the  capfula,  and  move  it  gently  round, 
fo  as  to  enlarge  the  aperture  fufficiently  for 
the  patient  to  fee  : which  he  will  imme- 
diately do,  if  the  cryftalline  is  not  alfo 
become  opake  ; and  if  it  is,  that  muft  be 
extraded,  as  in  all  other  cafes.  If  the  cryf- 
ilalline  is  found  to  retain  its  tranfparency, 
and  the  capfula  be  of  a foft  and  pliant  na- 
ture, as  is  fometimes  the  cafe  the  aperture 
made  in  the  latter  continuing  open,  the 
patient’s  fight  will  return  of  courfe.  But 
if,  on  the  contrary,  the  capfula  be  of  a 
harder  confidence,  the  aperture,  made 
by  the  curette,  will  foon  of  itfelf  be- 
come as  narrow,  as  at  hrft  : and,  in  that 
cafe,  it  will  be  necelfary,  after  punc- 
turing the  membrane  circularly,  to  ex- 
trad  it.  • I met  with  an  inftance  of  the 
foft  capfula,  in  my  own  pradice,  about 
twelve  months  ago  ; and,  in  confequence 
of  its  being  treated  as  above  direded, 
the  fight  is  perfedly  reftored. 
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The  adventitious  membrane  is,  in  fome 
cafes,  fo  very  tough,  and,  at  the  fame 
time,  fo  lax,  that  it  cannot  be  penetrated 
by  the  fined  pointed  fciftars.  When  this 
date  of  the  membrane  takes  place;  there 
is,  in  general,  fo  great  a diflolution  of 
the  cryftalline  and  vitreous  humours  that, 
inftead  of  fupporting  the  membrane, 
again  ft  external  force,  as  they  would  do 
in  their  natural  date  of  confidence,  they 
now  leave  it  under  an  incapacity  of  refill- 
ing-the  fmalled  impreftion.  If,  in  fuch 
a cafe,  the  attempt  to  pierce  the  mem- 
brane be  continued  too  long  ; the  whole 
diflolved  contents  of  the  globe  will  be  in 
danger  of  being  forced  through  the  wound 
in  the  cornea : and,  even  though  the 

operation  fhould  be  compleated,  dill  the 
fight  would  not  be  redored,  by  reafon 
of  the  difeafed  date  of  the  eye. 

I have  faid,  in  defcribing  the  operation 
for  this  membrane,  that  the  fciffars 

fhould  fil'd  enter  it  juft  within  one  fide 

of 
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of  the  circle  of  the  iris,  in  preference  to 
any  other  part — My  reafon  is — that  this 
membrane,  being  generally  of  an  elaftic 
nature,  is  no  fooner  wounded,  than  the 
divided  parts  inftantly  recede  from  one 
another.  When  therefore  the  operation 
is  begun  in  this  point,  the  larger  por- 
tion, with  which  only  we  have  here  to 
do,  retiring  towards  the  oppolite  fide, 
will,  in  that  direction,  be  more  eafily 
taken  hold  of  by  the  fciflars  and  forceps, 
than  had  the  recedion  been  from  the  bot- 
tom towards  the  top,  or  in  any  other  di- 
rection. When  the  aperture  is  thus 
made,  a central  piece  may,  in  moft  cafes, 

be  cut  off  and  extracted,  not  with  (land'- 

* 

ing  the  elaflicity  of  the  part.  It  w.ll, 
however,  fometimes  happen,  that  this 
membrane  is  fo  extremely  flippery,  as 
to  elude  the  chaps  of  the  icidars,  and 
cannot  therefore  be  brought  away  by 
them  : in  which  cafe,  the  feparation  mud: 
be  made,  and  the  budnefs  finifhed  by  a 
very  fmall,  but  rough  mouthed,  forceps. 

M 2 After 
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After  all,  there  may  be  cafes,  in  which, 
though  the  membrane  has  been  fuffi^ 
ciently  punCtured,  the  extraction  cannot 
be  effected  by  any  inftrument  whatever. 
I remember  an  inftance  of  this  kind, 
where  the  receflion  of  the  membrane,  from 
below  upwards,  was  fo  great,  that  not  a 
Rep  further  could  be  taken  in  the  opera- 
tion. The  patient  faw  very  well  for  fome 
time  after  : but  the  membrane  then  be- 
gan to  defcend  again  towards  the  iris i to 
which  it  at  length  attached  itfelf,  and, 
brought  on  an  incurable  blindnefs. 

Judging  from  accounts,  they,  who 
have  hitherto  operated  upon  thefe  mem^ 
hranes  by  extraction,  have  ufed  only  one 
instrument  for  both  the  two  firft  fpecies 
of  fpurious  cataraCts- — Daviel,  the  couch- 
ing needle — Richter,  the  Kiflitome — * 
Baron  de  Wenfell,  a fmall  fine  pointed 
ftyle  of  annealed  wire — Havermam,  a 
forceps — rSchaefer,  Le  Cat,  Thurant,  and 
Others,  different  instruments  3 which  each 
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of  them  feverally  contrived  for  himfelf— • 
But  of  thefe  I fhall  fay  nothing  further; 
as  every  purpofe,  for  which  any  of  them 
could  be  requifite,  is,  I apprehend,  fuffi- 
ciently  provided  for,  in  ordinary  cafes, 
by  the  gold  wire,  for  the  opake  capfula  j 
and  the  lciffars,  for  the  adventitious  mem- 
brane : and,  in  both  thefe  fpecies,  the  for- 
ceps is  to  be  ufed,  when  occafion  fhall 
require. 

The  reafon  for  cutting  the  cornea  with 
more  than  ufual  rapidity,  in  the  cafe  of 
the  moveable  fpurious  cataradl,  is,  that 
the  cataract  and  aqueous  humour  may 
come  away  at  the  very  moment,  in  which 
the  fedtion  of  the  cornea  is  compleated. 
And  the  necefiity  of  this  is  obvious  : for, 
if  the  cataradt  remains,  after  the  aqueous 
humour  is  diflodged ; it  is  very  apt  to 
recede  fo  far  behind  the  iris,  that  it  can- 
not, at  that  time,  be  extracted  by  the 
curette,  or  any  other  inflrument. 


But 
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But  if,  owing  to  the  want  of  fufficient 
quicknefs  in  making  the  fedtion  of  the 
cornea,  the  cataradt  does  not  immediately 
pads  ; the  operator  had  better  make  no  ■ 
further  attempt,  till  the  wound  in  the 
cornea  is  healed,  and  the  chambers  are 
again  filled  with  the  aqueous  humour ; 
when  the  cataradtous  fubftance  will  re-» 
turn  to  its  former  fituation,  and  fo  will 
be  as  capable  of  extradtion  as  ever,  by  a 
proper  incifion  of  the  cornea. 
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